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CHAPTER 1 


BASIC PRINCIPLES OF PUBLIC 
HEALTH IN THE DEMOCRATIC PEOPLE’S 
REPUBLIC OF KOREA 


Korea, the country of morning calm, is well-known for its long 
history and beautiful scenery. 

Korea is situated in the eastern part of the Asian continent and has 
an area of over 222,000 square kilometres. 

The fossils of primitives and remains of archaeological value 
unearthed in Korea prove that humans lived 600,000 years ago in 
Korea. 

In Korea the three slave-holding states—Kojoson, Puyo and 
Chinguk—were set up in the first millennium BC. Kojoson, the first 
ancient state of Korea, covered a wide area comprising the northwest- 
ern part of the Korean peninsula and the Liaohe and Liaodong areas. 

Korea with its long history developed resplendent culture, science 
and technology and was succeeded by one united state after another. 

Korea was reduced to a backward colonial semi-feudal country 
due to the aggression of the imperialist powers which began in real 
earnest in the 80's of the 19th century and its occupation by the 
Japanese imperialists. 

Health care for the people depends on the social system and the 
level of the socio-economic development of the country concerned. 

During Japanese imperialist colonial rule, the health status of 
Korea was most backward and medical service for the people was nil. 

Before liberation 65 per cent of sub-counties of Korea had no 
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doctor. In 1944 the number of doctors per 10,000 of the population 
was 0.5 and that of hospital beds was one. 

In those days the mortality of Koreans was 20.8 per 1,000 of the 
population and that of children under one year was 204 per 1,000 of 
the newborn. The Koreans’ average span of life was 38 years. 

A new history of genuine health service for the people started 
when the great leader Comrade Kim Il Sung accomplished the cause 
of national liberation by defeating Japanese imperialism in August 
1945. 

After liberation health service was confronted with complex tasks 
and manifold difficulties because of shortage of health workers, 
medical supplies and facilities, the consequences of the war and great 
influx of overseas Koreans: who had gone abroad during Japanese 
imperialist colonial rule. 

Particularly, the unusually grim war (1950-1953) ignited by the 
US imperialists claimed a heavy toll of lives and destroyed all the 
medical facilities our people had built with great pains after liberation, 
deteriorated the epidemiological conditions of the country and left 
seriously adverse effect on the people’s health. 

Meanwhile, the gigantic reconstruction work for building a new 
Korea on the war debris confronted health service with the task of 
removing the evil consequences of the war on the people’s health as 
early as possible and promoting the health of the working people so 
that they could make positive contributions to the building of 
socialism. 

The great leader Comrade Kim Il Sung, the founder of the man- 
centred Juche idea that man decides everything, advanced a wise 
policy for paying primary attention to health service for the people even 
under the difficult situation of the country and pursued a popular 
health policy. 

The great leader who spared nothing for public health saw that 
universal free medical care was introduced in 1953 when the war was 
still raging, that hospitals and clinics were built first in the construction 
of cities and factories, that upbringing of children at state expense was 
vigorously promoted even when everything lay in ruins after the war, 
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and that the nationwide sanitation movement involving all the people 
was conducted. Thus, in 1958, thanks to his profound care, the 
advanced socialist public health system was established in our 
country. 

With the establishment of the socialist public health system signal 
progress was made in public health work. 

Our country which had been a backward colonial semi-feudal 
state and underwent a grim war had to develop public health work 
while removing the consequences of colonial rule and war simul- 
taneously. In this situation simple clinics capable of providing urgent 
medical aid were more needed than modern specialized hospitals in 
villages and at workplaces, and it was more appreciated to ensure 
medical treatment and protection and promotion of people’s health 
with local medicinal materials and resources in keeping with the actual 
conditions rather than expensive medicines and medical supplies. 

In short, it was important to solve one by one the basic 
components which had the greatest bearing on the protection of the 
people's life and health in line with the actual conditions of the country 
by displaying the spirit of self-reliance so that all people might enjoy 
the higher possible level of health. 

This was an important and consistent requirement of the health 
policy of the Workers’ Party of Korea and the government of the 
Democratic People’s Republic of Korea which embodied the immortal 
Juche idea. 

Therefore, the concept of primary health care was applied steadily 
to practice from the early period of democratic Korea and made rapid 
progress with the social, economic and cultural development of the 
country. 

In Korea public health work, primary health care, is an important 
matter of concern of the state and is implemented according to plan 
through the programmes of social, economic, cultural and health 
development. 

At present the main direction of primary health care in Korea lies in 
further strengthening preventive health care and definitely raising the 
level of specialization in health care. 


1. THE ACQUIRED RIGHT OF HEALTH 


In the Democratic People’s Republic of Korea people are valued 
most. 

The great leader Comrade Kim II Sung said: 

“In our social system nothing is more precious than man.” 

It is based on the Juche idea which is the guiding idea of our state 
that man Is regarded as the most valuable treasure in our country. 

The Juche idea is based on the philosophical theory that man is 
the master of everything and decides everything. 

Man is the master of the world and transformer of nature and 
society. 

Existence and activity of man who is the master of the world are 
inconceivable apart from his health. Health is the material guarantee for 
man’s independent and creative activity. 

It is based on a correct evaluation of human health that the World 
Health Organization set the activity for health for all as its and 
governments’ important social duty. 

In Korea the health of individuals is regarded as a valuable asset of 
the country and its protection and promotion is set as one of the 
important tasks of state activity. 

Article 58 of Socialist Constitution of the Democratic People’s 
Republic of Korea stipulates: 

“Citizens are entitled to free medical care, and all persons who are 
no longer able to work because of old age, illness or a physical 
disability, the old and children who have no means of support are 
entitled to material assistance.”’ 

This right of citizens is firmly guaranteed by the popular policies of 
the Workers’ Party of Korea and the government of the Republic 
including the universal free medical care system and prophylactic 
policy. 
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All the policies of the Party and state are associated with profound 
concern for man and for the protection of health. Since production and 
construction are geared to the promotion of the public weal, the 
building and operation of any industries detrimental to the health of 
people are not allowed. 

There is an episode which took place in 1947, a few years after the 
country shook off the fetters of Japanese imperialist colonial rule. In 
those days steel was urgently needed for economic construction. Only 
a few furnaces producing steel were in operation. 

However, when the great leader Comrade Kim II Sung heard that 
the high-tension electric furnaces of the Songjin Steel Plant did great 
harm to the health of workers and often caused labour accidents, he 
gave instructions to blow up the furnaces without delay, even though 
steel was as dear as gold in those days. Thus, in October 1947 the hated 
furnaces which had taken away many workers’ lives were blasted into 
smithereens. This was one of the historic facts in the early period of the 
Democratic People’s Republic of Korea. 

Popular policies and steps are ceaselessly adopted and im- 
plemented to ensure the highest possible level of health for all and to 
provide them with an independent and creative life. 

The Law of the Democratic People’s Republic of Korea on the 
Nursing and Upbringing of Children adopted in 1976, the Socialist 
Labour Law of the Democratic People’s Republic of Korea enforced in 
1979, the Public Health Law of the Democratic People’s Republic of 
Korea introduced in 1981 and the Environment Protection Law of the 
Democratic People’s Republic of Korea adopted in 1985—these laws 
give concrete guarantees for the protection of health of the entire 
people including the working people of special categories, women and 
children and the protection of natural environment and specify new 
progressive steps for the protection of health. 

Now our people enjoy the right to have their health protected 
which was their ages-old desire. 


2. THE BASIC PRINCIPLES OF PUBLIC 
HEALTH IN THE DEMOCRATIC PEOPLE’S 
REPUBLIC OF KOREA 


THE STATE CHARACTER OF HEALTH SERVICE 


In Korea public health is a state concern. 

There is no private hospital and clinic nor any private medical 
facilities. 

All medical facilities are state-owned. The ri people’s hospitals and 
clinics in the rural areas alone are under cooperative ownership. 

The state develops public health work in a planned and pro- 
portionate manner on the basis of the state ownership of public health 
facilities, controls and guides it in a unified way under the well- 
regulated system of guidance and management. 

The uniformity of the aim, tasks and measures for public health 
work is ensured and most effective methods of prevention and 
treatment are used in all health facilities and establishments. 

Public health work constitutes an inseparable part of the state’s 
general social, economic and cultural development plan for the 
promotion of well-being and health of the people. 

The laws and regulations of the DPRK stipulate the duties of the 
state establishments, public organizations, civil service institutions and 
enterprises in the sphere of health protection and ensure the harmo- 
nious spiritual and physical development of the entire people. 


THE SYSTEM OF PERFECT, UNIVERSAL 
FREE MEDICAL CARE 


Free medical care for all citizens is one of the basic principles 
followed by the government of the Republic in public health work. 
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Perfect universal free medical care introduced in Korea is firmly 
guaranteed by the independent national economy and the state’s 
popular health policy. 

Article 9 of the Public Health Law of the Democratic People’s 
Republic of Korea stipulates that the workers, farmers, soldiers, 
working intellectuals and all the rest of citizens have the right to free 
treatment and that all medical services are completely free. 

All kinds of medical service—prescription of medicine to the 
outpatients and inpatients, diagnosis, laboratory analysis, treatment, 
operation, visit and provision of meals—are free. Treatment at sanatoria 
is also free, and the travel expenses to and from sanatoria are borne by 
the state or cooperative organizations. 

Midwifery attendance, health checkup, health consultation and 
immunization are all free. 

The free medical care in Korea is a system most equable in that it 
provides high-quality medical service to all people irrespective of sex, 
age, occupation, place of residence and quantity and quality of their 
work, and most thoroughgoing in that diagnosis and treatment bills 
and even charges for correcting instruments and dental prosthesis are 
all borne by the state. 

The government of the Republic rationally distributes, modernly 
equips hospitals and clinics, and thereby strengthens the lower bodies 
of primary health care, and has set up a well-arranged system of 
sending patients to specialized hospitals and sanatoria built in different 
parts of the country so that the people may benefit still better by the free 
medical care. 

A university of medicine has been set up in each province, and 
small- and medium-size pharmaceutical and medical appliances 
factories have been built in local areas, in addition to large factories, to 
produce medical supplies needed for free medical service. 

The state not only provides all citizens with the benefit of free 
medical care, but also gives grants-in-aid equivalent to 60-100 per 
cent of their regular pay to those who are disabled temporarily or 
permanently because of diseases or traumas and supplies food rations 
to them and their family members just as they are on the job. 


THE PROPHYLACTIC POLICY 


In Korea it is the main principle of public health work to give 
priority to prevention of diseases. 

Giving priority to disease prevention in public health work is the 
requirement of the man-centred Juche idea and the manifestation of 
profound care for man of the Workers’ Party of Korea and the 
government of the Republic. 

The prophylactic policy is solidly guaranteed by all socio- 
economic measures for the promotion of people’s well-being. It is 
intended not only for preventing diseases and protecting health but 
also for promoting the harmonious development of people. 

Therefore, it involves the extensive and vigorous activities of 
different fields of the national economy, state bodies, public organiza- 
tions and public health establishments such as sanitary reshaping and 
protection of life and labour environment, establishment of a sound 
way of life, rational organization of labour and rest, sanitary and anti- 
epidemic work and supervision and control of its execution, 
strengthening of monitoring and preventive measures against environ- 
mental pollution due to industrial development and extensive and 
systematic health education of the masses. 

Giving priority to the prevention of diseases is the principle 
maintained invariably in the work of the public health establishments 
of all areas including cities and rural areas and different fields of the 
national economy. 


DEVELOPMENT OF JUCHE-ORIENTED MEDICAL 
SCIENCES AND TECHNOLOGY 


It is another important principle followed by the state in public 
health work to develop Juche-oriented medical sciences and 


technology. 
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To develop medical sciences and technology with due regard to 
the physical constitution of the people and the specific conditions of 
the country isa requirement of the Juche idea for resolving all problems 
in an independent and creative manner. 


This is also required to discharge the responsibility of the state for 
closely taking care of the people’s lives and health by placing 
the activity of all medical establishments on a higher scientific 
basis. 


In order to develop the Juche-oriented medical sciences and 
technology, the state is bending its main efforts on resolving the urgent 
scientific and technological problems arising in public health work by 
closely combining theory with practice. 


Ours is a developing country. It is important to make new 
discoveries, but it is still more important to resolve urgent problems 
raised in the reality by introducing advanced technology. This is why 
the main efforts are directed to solving urgent scientific and technical 
problems by launching a broad-based mass technical innovation 
movement and intensifying scientific researches. 


It is another important state policy for developing Juche-oriented 
medical sciences and technology to place the valuable traditional 
medicine of the Korean nation on a scientific basis and develop it in 
parallel with modern medicine. 


In our country the work of placing traditional Korean medicine on 
a scientific basis has been rapidly promoted and its achievements 
widely introduced in practice. This is a result of the policy of 
developing traditional Korean medicine, which consists in placing the 
theory and technology of the traditional medicine and traditional drugs 
on a scientific basis and putting folk remedy on a theoretical and 
systematic basis. 

The achievements of the Juche-oriented medical sciences and 
technology are widely introduced in all fields of public health to 
improve medical service for the working people. 


TRAINING OF HEALTH WORKERS TO BE GENUINE 
SERVANTS OF THE PEOPLE 


It is an important principle of health work persistently followed in 
Korea to train health workers according to plan to meet the demand 
and make them faithful servants of the people by steadily raising their 
ideological and technical level. 

Man decides everything. 

Article 38 of the Public Health Law of the Democratic People’s 
Republic of Korea stipulates that in Korea health workers are engineers 
of human lives and honourable revolutionaries who enable all the 
people to take an active part in socialist construction in good health. 

Our health workers are trained at state expense and in duty bound 
to be the people’s servants who devotedly work for the people. 

Itis not easy to train people's faithful servants. Along with training 
health workers, the state is expending tremendous efforts for their 
education, attaching greater importance to it, and sees to it that those 
health workers who devotedly work for the people are socially 
respected, treated warmly and given great prominence. 

Health workers are discharging their duty with credit as the 
genuine ones who take care of people’s health and save their lives. 
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CHAPTER 2 


THE DEVELOPMENT OF PRIMARY HEALTH 
CARE IN THE DEMOCRATIC PEOPLE’S 
REPUBLIC OF KOREA 


1. BACKGROUND 


Ten years have elapsed since the 30th General Assembly of the 
World Health Organization adopted the resolution that it is the main 
social task of WHO and the governments of different countries to make 
all people of the world attain the level of health high enough to lead a 
socially and economically productive life by the year 2000. 

There is a Korean saying, “In ten years even mountains and rivers 
will change.” 

In the past ten years the Alma-Ata declaration on the primary 
health care was adopted and the ‘world strategy for health for all by the 
year 2000” was worked out. 

The concept of primary health care has been widely disseminated 
and vigorously popularized, which produced an appreciable result. The 
term primary health care which was unfamiliar only ten years ago has 
now become a term of common use familiar to the world. 

The entirely just claim for “health for all” has been voiced and 
approved on a worldwide scale against the background of the new 
historical age when the overwhelming majority of countries in the 
world which had been colonies or semi-colonies in the past have won 
independence and taken the road of building a new life and when the 
working people whose basic rights as human beings had been cruelly 
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violated and who had been worked like beasts of burden have emerged 
on the historical arena as masters and come to claim their basic human 
rights. 

The gap between nations, regions and social classes in public 
health ts widening although material wealth and achievements of 
science and technology are available for the solution of the health 
problem of the masses. This absurd situation has caused conscience 
and reason to explore a new path, that is, the path of guaranteeing all 
people’s health equally on a higher level. 

Primary health care provides the key to achieving the noble 
objective of health for all advocated by conscience and reason. 

The WHO strategy for primary health care has gained hearty 
approval in Korea where health service was democratized already in the 
early years of building a new life and the socialist public health system 
was established in a historically short time, so that the working people 
are provided with equitable medical benefits and the people’s health is 
protected and promoted by the state on its responsibility. 

Giving definite priority to prophylactic medicine from early years, 
the Workers’ Party of Korea and the government of the Republic set it 
as their persistent policy to put public health work on a mass basis so 
that medical service might be brought as close as possible to the 
residents, that public health work might be conducted in line with the 
specific conditions of the country and local areas from the standpoint 
of self-reliance, and that the masses of the people themselves might 
solve their health problem as masters of public health work. 

The substance and methods of primary health care agree with the 
requirements of the public health policy of the Workers’ Party of Korea 
and the government of the Republic. 

Therefore, the basic elements of primary health care were attained 
already in the main in the 60's. However, with due regard to the 
concept and methods of primary health care, the government of the 
Republic has been strengthening and developing it in keeping with the 
specific conditions of the country. 

In the past ten years we have worked out and elaborated the 
primary health care programme in close cooperation with WHO and 
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especially with its Southeast Asian Regional Office and have vigor- 
ously carried it out as a state concern. 

While developing primary health care, we are today bending our 
main efforts on improving the quality of medical service, particularly on 
raising the specialization level, modernizing the primary health care 
facilities, putting traditional Korean medicine on a scientific basis and 
its wide application, prevention of environmental pollution, further 
improvement of nutrition organization for the population. 

In carrying out the primary health care programme, we attach due 
importance to the recommendations, and resolutions of and cooper- 
ation with WHO. 

Today the DPRK’s primary health care strategy is steadily im- 
plemented as a component of the world and regional strategy for 
health for all by the year 2000. 


2. THE POSITION OF PRIMARY HEALTH CARE 
IN THE STATE PUBLIC HEALTH SYSTEM 


Primary health care holds the key position in the public health 
system of the DPRK. The reasons are: 

First, that the lofty idea of primary health care agrees with the idea 
of our state public health system, also that it is the first level of care 
where the state public health system first comes into contact with 
individuals, families and population, and that it is the medical service of 
primary significance in the whole course of successive health care; 

Secondly, that primary health care is an effective way to fully 
ensure the people's right to health. 

This is so because it involves not only medical treatment to cure 
diseases and trauma but also solution of the elements essential for 
protection of life and promotion of health; because it is most accessible 
medical service effectively bringing the state’s medical benefits to the 
popular masses; because it isa mass medical service given to all people 
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without discrimination and a universal public health service equally 
offered both to the sick and to the healthy people; because every 
resident enjoys primary health care in Korea where the perfect universal 
free medical care system and the section doctor system are in force and 
a well-regulated referral system has been set up. How primary health 
care iS organized and rendered exerts great influence on the public 
health work of the country as a whole; 

Thirdly, that primary health care gives definite precedence to 
prophylaxis. If primary health care is to hold the key position in the state 
public health system, it should conform to the basic orientation of the 
state’s health policy. Prophylaxis is the basic orientation of develop- 
ment of our country’s public health. Primary health care is not merely a 
basic medical care. It requires that main efforts be bent on the measures 
for prevention of diseases such as finding out the cause of diseases and 
its removal, early detection and prevention of their spread; 

Fourthly, that primary health care does not end with working-out 
of solutions for the eight basic elements. It ought to be continuously 
extended and improved. Even though the basic elements of primary 
health care including the treatment of diseases have been attained ona 
fairly high level, it remains an important strategic task requiring 
continued efforts to bring health care closer to individuals, families and 
districts in a more convenient way and intensify it on a higher level. 


3. THE ROLE OF PRIMARY HEALTH 
CARE IN SOCIO-ECONOMIC LIFE 


Primary health care plays a great part in the socio-economic life of 
our country. 


1) PROMOTION OF WELFARE 


Service for the promotion of the people’s welfare which is one of 
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the important roles played by primary health care in socio-economic 
life can be summarized as ensuring a happy life for the people through 
prevention of diseases and promotion of health, providing additional 
benefits through the system of free medical care, state system of social 
insurance and social maintenance and upbringing of children in public 
nurseries and kindergartens at-state expense, and creating a sanitary 
living and working environment and conditions. 


2) ECONOMIC DEVELOPMENT 


Primary health care makes great contributions to economic 
development through the promotion of the working people’s health 
and introduction of a cultured way in production. 

It is instrumental to the reduction of the morbidity and temporary 
disability, to the protection of labour power, reduction of the losses 
caused to social production and creation of the national income, 
reduction of additional unproductive consumption including medical 
expenditures. It promotes economic development through the pro- 
longation of the working people’s life span and the time length of their 
social work, increase in skilled labour. Further, it helps increase labour 
productivity, the permanent factor of growth of production. 


3) CULTURAL DEVELOPMENT 

Primary health care plays a big part in our cultural revolution. 

It helps abolish the unsanitary practices and uncultured way of life 
and customs left behind by the old society. It raises the level of mass 
sanitary culture through health education. It helps eradicate or reduce 
epidemics and other popular diseases. 

4) SOCIAL DEVELOPMENT 


Primary health care exerts a great influence on social development 
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as a whole through an increase in social concern for health and public 
health work, reduction of distinction between areas such as town and 
countryside, between branches of the national economy, and between 
social strata in the supply of medical equipments and the health 
service, the masses’ active participation in public health work, and 
development of medical sciences and technology. 


4. MEASURES FOR DEVELOPING 
PRIMARY HEALTH CARE 


The government of the DPRK puts forward the following require- 
ments in organizing primary health care. 


1) UNIFIED GUIDANCE 


The state’s unified guidance of primary health care is one of the 
major measures taken by the government of the Republic. In order to 
strengthen unified guidance the state extended and strengthened the 
state-owned public health. facilities from the early period of building 
democratic health service, and has organically linked and developed 
the state- and cooperative-owned medical facilities to gradually 
convert the cooperative into the state ownership following the 
establishment of the socialist public health system. 

The state strengthens the cooperative-owned medical facilities by 
means of dispatching doctors and other health workers and medical 
supplies to the ri people’s hospitals and other cooperative-owned 
medical facilities in the rural areas, making cooperative farms furnish 
buildings and funds for them, and thus firmly ensures the state's unified 
guidance of primary health care. 

Further, the government of the Republic has ensured that all 
primary health care is planned. Planning makes it possible to rapidly 
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develop health care tn a balanced way without distinction between 
areas and between social strata in conformity with the concept of 
primary health care. Moreover, it provides a sure guarantee for the 
state’s unified guidance. 

Taking into account the global and regional strategies of develop - 
ing primary health care, the government is planning primary health care 
in line with the general, social, economic and cultural development 
programme of the country. The primary health care plan itemizes 
medical examination, consultation, inoculation, sanitary propaganda, 
supply of essential drugs, health facilities and health personnel. 

Planning is carried out with the participation of primary health care 
personnel and the broad sections of the population in conformity with 
our Party's mass line. For the accurate execution of the formulated plan 
it is carried out on the basis of regular assessment of its execution and 
the results are regularly reviewed. 

Primary health care is regularized and standardized by making all 
the establishments and personnel at PHC level abide by the rules and 
regulations issued by the state. 


2) RATIONAL ORGANIZATION OF HEALTH CARE 


Well-organized health care is an important requirement for the 
effective use of health resources and for health care offering equitably 
without discrimination between areas, social strata and occupations in 
keeping with the concept of primary health care. 

For the rational organization of health care, the state sees to it that 
the networks of health facilities are reasonably distributed and various 
forms of health service activities such as on-the-spot treatment, visit, 
medical examination and health care for chronic patients are widely 
conducted. 

Gap between town and country in health care is being narrowed 
down by equipping well the county and ri people’s hospitals and 
clinics and staffing them with qualified health workers. Great effort is 
expended to reduce distinctions between different fields of the 
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national economy in health care by furnishing well the hospitals and 
clinics in the field of heavy industry including mines and improving 
health care for the working people. 


3) CREATION AND USE OF HEALTH RESOURCES 


In pursuance of the strategy of primary health care the state enlists 
all available resources and shows keen interest in their effective use. 

While increasing investments in the creation of human, material 
and financial resources needed for the implementation of the PHC 
strategy, the state takes measures to harness and make the most of the 
local resources of factories, cooperative farms and other establish- 
ments, enterprises and cooperative organizations. 

How the local building materials, and the building equipment and 
manpower of factories, enterprises and local areas are tapped to build 
city, county and ri people’s hospitals and dong polyclinics which serve 
as regional health centres for primary health care, provides a vivid 
example of the creation of health resources. 

The state shows special concern about the development and use 
of resources of traditional Korean medicine including traditional herbal 
medicines. 

Traditional medical doctors are granted the equal right to medical 
practice, and traditional medical service is strengthened by actively 
exploring and using resources of traditional medicines abundant in the 
rural areas. This is a consistent policy of the government of the 
Republic in the development of public health work. 

Active exploration and effective use of folk and indigenous cures, 
acupuncture, moxacautery, massage, traditional medical gymnastics, 
Cupping and other traditional Korean cures are important points 
where we concentrate our efforts in the implementation of the PHC 
strategy. 

The government of the Republic sees to the active exploration and 
use of hot springs, mineral waters, medicinal mud and other natural- 
cure agents. 
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4) POPULARIZATION OF PUBLIC HEALTH WORK 


To enlist broad sections of the masses in PHC to prevent diseases, 
promote health and sanitate the environment is the method applied 
consistently by the government of the Republic in public health 
work. 

For the active involvement of the broad masses in PHC the state 
has established a well-knit mass health education system and con- 
ducts health education as a concern of the whole state and society 
and popularizes PHC by setting up sanitary guidance committees 
at all levels which play the role of the sanitary and anti-epidemic 
headquarters to enlist the masses in public health and sanitary 
work. 

In particular, by widely launching mass campaigns in public 
health work such as the “movement for disease-free village’’ and 
“movement for the title of model sanitary county,’”’ the government of 
the Republic sees to it that the PHC facilities are equipped according to 
the state standards, that the hygienic conditions of drinking water and 
other production and life environments are ensured and that diseases 
are reduced systematically. 


5) EDUCATION OF HEALTH WORKERS 


The great leader Comrade Kim II Sung said: 

“The most essential quality of health workers consists of their 
boundless loyalty to the Party and the people, ardent love for man and 
infinite devotion to their patients.”’ (Kim Il Sung, Works, Eng. ed., Vol. 
15, p. 126.) 

It is true that technical qualifications are important for health 
workers who take care of human lives, but more important is love for 
man. 

For those engaged in PHC which requires prolonged unseen 
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efforts and devotion for people’s health, not for money and honour, the 
spirit of love and service for the people is essential as the basic motive 
of all their activities. Therefore, our country is conducting persistent 
ideological education for those in charge of PHC ina diverse manner to 
make them people’s genuine servants who see their happiness and the 
worth of their life in the devoted service to the people, not working for 
reward and glory. 


6) PROMOTION OF COOPERATION 


In view of the scope and complexity of the PHC strategy the 
government of the Republic is making great efforts to develop 
cooperation between states while strengthening cooperation between 
areas and between different branches of activity. 


Particularly the government pays deep attention to the exchange 
of informations, joint researches, production, storage and distribution 
of medicines necessary for prevention and treatment of diseases, 
training and reeducation of PHC personnel, development of tech- 
niques and their dissemination for the exploration and wide use of 
traditional medicine through the promotion of the South-South 
cooperation in public health. 


Meanwhile, it attaches great significance to strengthening tech- 
nical cooperation with advanced countries, bilateral and multilateral 
cooperation with the WHO and other international organizations 
which give help in the development of public health work. 


Close cooperation with the WHO and SEARO has clearly proved 
its advantages in our country through exploration and development of 
new techniques including cardiac surgery, training of specialists and 
exchange of information. 

Evaluating the international cooperation in the implementation of 
the PHC strategy in the past years, the government shows keener 


interest in and makes greater efforts for extending and developing 
cooperation. 
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5. STAGES OF DEVELOPMENT OF 
PRIMARY HEALTH CARE 


1) HISTORICAL ROOT 


In 1932-35 during the anti-Japanese armed struggle, the great 
leader Comrade Kim II Sung set up guerrilla bases as liberated zones 
on the northern border areas along the Tuman River. 

In the guerrilla bases popular hospitals were opened, and under 
the guidance of traditional medical doctors health workers were 
trained in a short span of time, medicinal herbs gathered and health 
education conducted on a mass scale. 

Even under difficult circumstances free medical care was intro- 
duced and diverse activities were organized effectively to prevent 
diseases. 

The experiences and successes gained in medical care for the 
health protection of the people in the guerrilla bases became the 
valuable historical root of our country’s PHC. 


2) FIRST STAGE (August 1945-1946) 


This was the stage when the problem of essential health care was 
settled, and it corresponded to the period of establishing the dem- 
ocratic public health system. 

The basic task in that period was to remove the aftereffects of 
Japanese imperialist colonial rule in public health work as early as 
possible and set up a democratic public health system. It was 
immediately needed to solve the problem of giving aid to sick workers 
by introducing the system of insurance for the workers and the 
enterprises, extend state hospitals which were to be the PHC centres, 
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eradicate malignant epidemics and take measures for providing 
medical care to the poor. 

In short, it was required to offer the most essential health care. 
Right after liberation there were only nine state hospitals and 37 clinics 
in north Korea. 

The people’s government increased state hospitals to 58 and built 
over 100 new clinics in 1946 by pushing forward the work of setting up 
state-owned medical establishments. 

Besides, 28 public drug stores were opened, and a public health 
station in charge of sanitary guidance and prevention of tuberculosis in 
the rural areas was set up in each county. This was the beginning of the 
establishment of PHC facilities. 

Epidemics were vigorously combated by enacting anti-epidemic 
regulations and setting up public disinfection stations and the North 
Korean Research Institute of Epidemiology. Meanwhile, free medical 
care for the indigent was introduced at state expense. In this way the 
PHC gained brisk headway. 


3) SECOND STAGE (1947-1960) 


This was the stage when the socialist public health system was 
established by consolidating and developing the democratic public 
health system. The strategic task of PHC at this stage was to build the 
solid infrastructure of PHC and basically realize its main elements. This 
gave rise to the tasks of: 

—setting up clinics down to the farm villages; 

—introducing free medical care and resolving the problem of 
treating diseases and traumas; 

—strengthening health education and mass sanitary work and 
reshaping the working environment in a sanitary way; 

—eliminating endemic and communicable diseases; 

—consolidating the foundation of an independent _phar- 
maceutical industry to meet the demand for essential drugs; 

—training necessary health workers on a mass scale. 
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In order to carry out these tasks, the state did away with doctorless 
sub-counties by 1950 and set up a clinic in each ri by 1960 by 
concentrating investments and labour in the project and thus con- 
solidated the PHC infrastructure. 

By extending and developing the free medical service system 
established in 1947 under the State Social Insurance Law, the state 
introduced universal free medical care in 1953 and thus completely 
resolved the problem of treatment of diseases for the people. 

The sanitary and epidemiological station, sanitary propaganda hall 
and other health education establishments were set up in each city, 
district and county, and non-permanent sanitary and anti-epidemic 
headquarters were organized with leading officials of the people’s 
government, public organizations and relevant institutions from the 
capital down to the cities and counties, so that sanitary propaganda, 
education and culture were vigorously promoted in a nationwide 
Campaign and a cultured way was established in production and 
life. 

Besides, pulmonary distomiasis (paragonimiasis) and malaria 
prevention stations were set up in the endemic-ridden areas respec- 
tively to combat distomiasis and malaria which were the main endemic 
diseases in our country, and immunization and other preventive 
measures were taken against cholera, smallpox, relapsing fever, typhus 
fever and other communicable diseases. As a result, pulmonary 
distomiasis, malaria, relapsing fever, smallpox, typhus fever, diphthe- 
ria, scarlet fever and typhoid fever were eradicated by 1960. 

In the same period big pharmaceutical factories were built in 
Hungnam, Ranam, Pyongyang and Sunchon and cultivation and 
collection of medicinal herbs increased with the result that the solid 
foundation of an independent pharmaceutical industry was laid and 
essential drugs were supplied satisfactorily. 

For the solution of the problem of health workers essential for PHC 
our country laid emphasis on the training of assistant doctors in the 
early years. After the war the training of doctors was strength- 
ened, and simultaneously the reeducation of doctors and assistant 
doctors who had been trained through the short-term training 
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system and the training of nurses, midwives and health volunteers 
were widely undertaken. Asa result, in 1960 the number of doctors per 
10,000 of the population reached 3.3 and that of intermediate health 
personnel, 19.5. Thus, in that period the requirements of PHC were in 
effect met satisfactorily. 


4) THIRD STAGE (1961-1985) 


This was the stage in which PHC was consolidated qualitatively 
following the establishment of the socialist public health system. 

The main tasks set at this stage were: 

—introduction of the section doctor system which is an advanced 
health service system, and radical improvement of the PHC quality and 
especially the level of specialization; 

—strengthening of the referral system which supports PHC; 

—introduction of pipe water supply in the rural areas; 

—launching the movement for model sanitary county and the 
movement for disease-free village, further improvement of the cultured 
way in production and life, and prevention and eradication of the 
remaining epidemics. 

In order to carry out these tasks the government of the Republic 
solved the problem of doctors needed for the introduction of the 
section doctor system by stepping up their training through the 
establishment of a medical university in each province, and set up 
different special hospitals in the capital and counties in the order of 
priority in line with the actual conditions. At the same time, it converted 
the ri clinics in the farm villages into ri people’s hospitals staffed with 
physicians, surgeons, pediatricians, obstetricians, dentists and tradi- 
tional medical doctors by 1974. This made it possible to bring 
specialized health service closer to the PHC level, establish well-knit 
referral system and radically improve health service as a whole. 

After the section pediatrician system was first introduced in cities 
in 1963, the specialized section doctor system led by internists, 
obstetricians-gynecologists and others was further strengthened and a 
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hospital set up in every ri with a population of 3,000-5,000, bringing 
the specialized medical service closer to individuals, families and ri. 
This marked an epoch in the development of PHC. 

In the meantime, with the introduction of pipe water supply in all 
farm villages and conversion of all counties into model sanitary 
counties during the Six-Year Plan (1970-1976), the looks of the 
country further improved in terms of sanitation. Moreover, Japanese 
encephalitis, measles and polio were stamped out and thus our people 
were freed from the scourge of diseases: 

The PHC in our country which started from essential health care 
40 years ago is now backed up by a close-knit network of health 
establishments, with 24 doctors and 18 assistant doctors per 10,000 of 
the population and the state's financial and material support. Itis ona 
high level enough to offer very efficient specialized health care. 
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CHAPTER 3 


THE ORGANIZATION OF PRIMARY 
HEALTH CARE 


1. THE STATE SYSTEM OF HEALTH 
ADMINISTRATION AND HEALTH SERVICE 


1) THE STATE SYSTEM OF HEALTH ADMINISTRATION 


In Korea the state system of health administration from the capital 
to local areas has been established on the principle of democratic 
centralism. 

The administrative guidance of public health service is given by 
the Ministry of Public Health of the Administration Council and by the 
local public health administration organizations. 

As the central public health administration organization, the 
Ministry of Public Health is responsible for public health service to the 
government. 

The Ministry of Public Health has relevant departments for the 
organizational leadership of different branches of public health work 
such as medical treatment of diseases, sanitary and anti-epidemic 
work, medical education, medical research, planning and finance, 
work of public nursery and pharmaceutical work. 

The Ministry of Public Health administratively gives organiza- 
tional leadership in the implementation of the line and policy of the 
Workers’ Party of Korea and the laws and decisions of the state. 

The local public health administration guidance system comprises 
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the provincial (city under central authority) administration and econ- 
omic guidance committees’ public health bureau and the city (district) 
and county administration and economic guidance committee’s public 
health section. 


The provincial (city under central authority) public health bureau 
provides organizational leadership over the activities of the public 
health administration organizations at the lower level and the health 
establishments at the provincial (city under central authority) level and 
is responsible for the guidance through their medium of the health 


service as a whole within the area concerned. 
The public health section of the city (district) or county is 


responsible for organizing and guiding the health service as a whole 
within the area concerned through the medium of health establish- 
ments such as city (district) or county people’s hospital and sanitary 
and epidemiological station and those of the lowest level such as the ri 
people’s hospital (clinic) in the rural areas and dong polyclinic in the 
city. 

The aforesaid establishments in the public health administration 
system of our country play a great role in the organization and 
implementation of PHC. 


2) THE HEALTH SERVICE SYSTEM 


The medical service system comprises establishments which, 
according to their level of specialization and administrative order, are 
classified into the following categories: 


—Medical Establishments of Primary Contact with the Population 

e City—city and district people’s hospitals, dong polyclinic, 
clinic; 

e Rural area—county people’s hospital, ri people’s hospital, 
clinic; 

e Industrial area—factory hospital, factory clinic 
—First Referral Level 

oe City—city (district) people’s hospital 
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DIAGRAM OF THE HEALTH SERVICE SYSTEM 
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e Rural area— county people’s hospital 

e Industrial area—factory hospital 
—Second Referral Level 

Provincial (city under central authority) people's hospitals, 
specialized hospitals such as maternity hospitals, and children’s 
hospitals, and preventoriums 
—Third Referral Level 

Central specialized hospitals, specialized hospitals, central 
preventorium. 


Our PHC establishments have internal, surgical, pediatric, 
obstetrical-gynecological, and other specialized departments, and 
facilities for hospitalization (with the exception of clinics). They are 
supported by the well-organized referral system. 


2. THE SECTION DOCTOR SYSTEM 


In Korea PHC is organized and offered according to the section 
doctor system. 


1) THE CONCEPT OF THE SECTION DOCTOR SYSTEM 


The dear leader Comrade Kim Jong II said: 

“The section doctor system is the best system of care for the health 
of the population consonant with the inherent requirements of 
prophylactic medicine. 

This is the most advanced health care system under which the 
doctors always go out to the residential section in their charge and 
look after the health of the inhabitants, preventing and treating 
diseases. 

In other words, the section doctor system is the superior 
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health care system consistent with the inherent nature of prophylactic 
medicine which makes it possible to provide all the population without 
exception with a systematic and all-round health care, which is given 
by the specialized doctors in charge of the section who are responsible 
for their health all through their life. It constitutes the organizational 
basis of the implementation of PHC. 


The section doctor system is: 
—to answer entirely for the lives and health of the people; 
—to embrace all the people without exception; 
—to give definite priority to preventive work; 
—to bring specialized medical service as near as possible to the 
population; 
—to carry on all preventive and therapeutic service primarily at the 
homes and workplaces of the population; 
—to give effect comprehensively to the basic elements of PHC; 
—to actively enlist the masses in health care activities. 


2) THE ORGANIZATION OF WORK IN THE 
SECTION DOCTOR SYSTEM 


(1) The Organizational Form of the 
Section Doctor System 


The section doctor system in our country is arranged on the 
principle of offering health service to all the population most con- 


veniently at their home or workplace. 

According to where the doctors mainly give health service to the 
inhabitants, the section doctor system is divided into three forms. 
—The Residential Doctor System 

This is a form in which the sections in charge of the doctors are 
designated with the inhabitants'dwelling places, that is, the units of 
their home life as the basis. 
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This form is mainly applicable to the doctors of city (district) or 
county people’s hospitals, ri people’s hospitals and polyclinics 
(clinics) of cities. 

—The Workplace Doctor System 

This is a form in which the sections are assigned to the doctors 
with the units of the working people’s production activity as the 
basis. 

This form is applied to the doctors of the hospitals of large 
factories and the clinics of institutions (schools, public nurseries and 
kindergartens) and other establishments. 

Our section doctor system functions by rationally combining the 
residential and production units. This enables all working people 
engaged in production activities to receive health services timely at 
their workplaces and, then, to see their residential section doctors back 
at home. 


(2) Section Hospitals 


In our country, section hospitals are in operation to bring health 
service as close as possible to the population while ensuring a high 
level of specialized medical care and a convenient and effective 
management. 

The basic units of the section doctor system are hospitals and 
clinics at the periphery such as city and district hospitals and 
polyclinics under them in the urban areas, county people’s hospitals 
and ri people's hospitals (or clinics) under them in the farming zones, 
and factory hospitals and clinics in the industrial districts. 

The section hospitals are classified as follows by their forms and 
duties according to the urban areas, farming areas, industrial workers’ 
districts: 


7. In the Urban Areas 


The city and district people’s hospitals, maternity hospitals and 
children’s hospitals are the basic units of work in the given sections, 
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and the polyclinics, factory polyclinics and clinics under them perform 
the work of the section doctor system under the technico- 
methodological guidance of the city and district hospitals. 


* See the diagram of the urban section hospitals and their functions. 


2. In the Rural Areas 


The county people’s hospitals are the basic units of work in the 
sections concerned, and the ri people’s hospitals, clinics in the civil 
service institutions and enterprises and other health establishments 
perform their work in the given sections under the technico- 
methodological guidance of the county people’s hospitals. But the ri 
people’s hospitals are important units of work in the section doctor 
system in the rural areas and perform the task of giving technical 
assistance to the neighbouring ri clinics. 


* See the diagram of the rural section hospitals and their functions. 


3. In the Industrial Workers’ Districts 


The factory hospitals are the basic section hospitals, and the 
factory polyclinics and clinics under them carry out work in the 
sections in their charge under the technico-methodological guidance 
of the factory hospitals. 


* See the diagram of the industrial districts’ section hospitals and their 


functions. 
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(3) Section Doctors 


Of the doctors assigned to the section work, the internist, 
pediatrician and obstetrician-gynecologist play the most important 
part. 

The internist looks after and is held responsible for the health care 
of the adults within the sections in his or her charge and the 
pediatrician, the children up to 14, and the obstetrician-gynecologist, 
pregnant and confined women and cases of women’s diseases. 

The health workers of the clinics which have no separate 
specialized departments participate in the work of the section doctor 
system by offering all-round health service under the technico- 
methodological guidance of hospitals at the higher level. 


(4) The Size of the Section 


The size of the section is decided with the account taken of the 
natural, geographical and economic features, communication facilities 
and population of the area, and the composition of the inhabitants, 
their health conditions, their health needs, daily work norms and yearly 
amount of work of the specialists, and so on. 

At present the population in charge of a section doctor differs 
more or less according to the specific features of the area or enterprise 
concerned, but in general, a physician takes charge of 1,200-1,500 
adults in city and 1,500-1,800 in the rural area. A pediatrician is to 
take care of some 1,000 children in city and some 1,200 in the rural 
area. 

In charging hospitals and doctors with their sections, it is made a 
principle to square them with the units of life and production within the 
administrative divisions, namely neighbourhood units within the ri, 
dong (township), districts, workteams within the civil service insti- 
tutions, enterprises, workshops (pits). This is because hospitals 
themselves have been set up with these units as the basis, and because 
the doctors work organizationally with the assistance of the ad- 
ministrative and economic units concerned, and also because it is 
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profitable to enlisting the masses actively in public health and sanitary 
work. 


(5) The Health Service System of the Section Hospital 


The health service system of the section hospital is so devised as to 
meet the requirements of the section doctor system. 


—The system of outpatient reception with the accent on health 
care rather than on case treatment. 


At every hospital engaged in the work of the section doctor 
system, outpatients are received on the system of unified reception, so 
that every inhabitant can enjoy systematic and all-round health care 
with a “health care book”’. 


—The organization of medical examination and treatment of 
outpatients. 

In keeping with the requirements of the section doctor system, the 
work of the consulting room for outpatients is so organized as to 
enable the inhabitants of the given section to receive health care and 
medical service at any time from their.own doctors. 


—Correct combination of medical service to outpatients with on- 
the-spot medical service. 


Section doctors’ work centres at the outpatients’ consulting 
rooms of hospitals and is closely combined with health care and 
medical service to the inhabitants in the residential areas and on the 
production sites. 


—Close links between medical service to outpatients and treat- 
ment of inpatients. 

Health care and medical service to the inhabitants of the given 
section at their homes and workplaces and at the outpatients’ 
consulting rooms of hospitals are closely linked with treatment in the 
sick wards, thereby correctly combining hospital treatment with health 
care at outpatients’ consulting rooms or at home. 
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(6) Contents and Methods of the Section 
Doctor’s Work 


Section doctors spend more than half their daily working hours for 
work out in the section under their charge. 

The activity of doctors in their assigned section is carried on in 
conformity with the “Directions on the Work of the Section Doctor 
System” issued by the Ministry of Public Health. 


1. The Prophylactic Work 


Prophylactic work occupies the most important place in the work 
of the section doctor system, and the section doctors bend primary 
efforts on prophylactic work in their activity. 

—Section doctors conduct health education in their assigned 
residential quarters and at the civil service institutions and enter- 
prises in their charge systematically and graphically by using various 
forms and methods until a change takes place in the life of the 
people. 

—They lay plans for sanitary amelioration and carry them into 
reality with the support of the population, relevant institutions, 
enterprises and working people’s organizations, and work to keep their 
sections always clean and tidy in terms of sanitation and culture. 

—They register all those who need immunization within the 
sections in their charge and vaccinate them in such a way as to raise 
their immunity against diseases to the maximum according to direc- 
tions on immunization and organize work to ensure thoroughness in 
immunization. Not only that, they take strict measures to prevent 
epidemics by giving guidance in the work of disinfection and pest 
control in their sections. 


2. The Work of Health Care 


It is one of the essential requirements of the section doctor system 
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that the doctors visit their assigned section and take systematic care of 
the health of the inhabitants. 

The primary content of health care for the inhabitants is prophy- 
lactic medical service which comprises early detection, systematic 
observation and intensive treatment of diseases, plus home call 
nursing. 

—The System of Transfer of Cases for Health Care between 
Section Doctors 


There has been established the system of transfer of cases for 
health care between section doctors, so that the systematic and 
continuing care of the residents’ health is guaranteed. 

The section obstetrician-gynecologist who took fetal health care 
and did midwifery attendance in its delivery transfers the baby to the 
section pediatrician a week after its birth. The pediatrician looks after 
the health of the child until 14 years of age, and after 15 he or she turns 
it over to the section internist. The internist will take over the case and 
care for its health till the end of its life. 


So in our country everyone has his or her health looked after 
systematically from before birth to death. 


—Medical Examination and Consultation 

Medical examination and consultation are an important content of 
the health care of the inhabitants by the section doctors. 

Medical examination ts held periodically as decided by the 
Ministry of Public Health in keeping with the specific features of the 
inhabitants of the given section. 


In our country the adults undergo all-round medical examination 
once a year. But the workers engaged in hard labour are examined 
twice annually and the employees of. public catering establishments 
such as restaurants and hotels and the workers of the food industry 
once every quarter. 

Medical examination comprises all-round, specialized, periodical, 
temporary and prophylactic examinations and physical examination. 
The results of the examination are analysed and discussed at a 
consultative meeting of the specialists who carried out the exami- 
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nation, and necessary specialized measures for health protection are 
taken. 

—The Care of Children’s Health 

In the care of children’s health, the children under 3, bottle-fed 
babies and weak children are major objects of observation. 

Section pediatricians examine the health of babies especially 
under one month weekly, those under one year every month, children 
under 6 quarterly, and children of school age annually for early 
detection of diseases and take intensive measures for treatment and 
health protection. 


—The Care of Women’s Health 
In the care of women’s health, pregnant women are looked after 
with special attention. 


Early registration, systematic observation and health education of 
the pregnant, preventive measures against disorders related to preg- 
nancy and delivery, home call nursing, midwifery attendance for all 
cases of delivery, postpartum health care, and care of the newborn are 
the main contents of the health care for the pregnant. 


In order to protect the health of the pregnant, a law has been 
enacted to check up their conditions more than 18 times according to 
plan and take relevant measures in the period from pregnancy to one 
month after delivery, and all the pregnant without exception are 
provided with midwifery attendance. 


—Health Care for Adults 
Health care for adults comprises the prophylactic care of healthy 
people and the health care of chronic patients. 


What ts important here is the work of registering chronic patients 
and restoring their health through systematic observation and treat- 
ment and scientific guidance in regimen. 


Chronic patients are requested to attend hospital only when there 
is a need for their presence at a doctors’ council, laboratory exami- 
nation and various diagnoses with the help of medical appliances. 
They are treated by section doctors through various forms of on-the- 
spot treatment through planned home call, visit and tour. 
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3. The Work of Medical Treatment 


Medical treatment is an important content of the work of the 
section doctor system. 


Section doctors provide on-the-spot treatment including home 
calls, visiting treatment and travelling (itinerant) treatment, and also 
give medical service to their cases as outpatients and inpatients of the 
hospital. 


3) THE GUIDANCE AND CONTROL OF THE SECTION 
DOCTOR SYSTEM 


(1) The Administrative Guidance of the 
Section Doctor System 


In our country the administrative guidance of the section doctor 
system is undertaken by the Ministry of Public Health and public health 
bureaus (sections) of provincial, city, county (district) administration 
and economic guidance committees. 


In order to correctly fulfil the work of the section doctor system the 
Ministry of Public Health makes and sends administrative and man- 
agement documents such as regulations and directions and carries out 
such work as distribution of health service establishments, organiz- 
ation of drug production and training of health workers on a nation- 
wide scale. 

Health administration institutions of provinces (cities under 
central authority) plan on a provincial scale the distribution of health 
service establishments as basic units, allocation of health workers and 
provision of medicaments and medical supplies, in keeping with the 
natural and geographical characteristics and production and economic 
features and the actual composition of the population of the province 
concerned. 
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Public health sections of city and county (district) administration 
and economic guidance committees, as the lowest administrative units 
which directly organize and guide the work of the section doctor 
system, allot sections for hospitals and clinics in keeping with the 
specific conditions of the given city and county (district), and impose 
duties on each health service institution, and thereupon control and 
guide the work of the section doctor system. 


(2) The Technical and Methodological Guidance of 
the Work of the Section Doctor System 


—The System of Guidance 


From the centre down to the provinces, cities, counties, districts 
and ri, the work of the section doctor system is given technical and 
methodological guidance by the system of specialized health service 
institutions. 

The central and provincial general hospitals (medical university 
hospitals) and specialized hospitals (preventorium) give technical and 
methodological guidance to the people’s hospitals in city, county and 
district and factory hospitals; the people’s hospitals in city, county and 
district take charge of the technical and methodological guidance of 
factory hospitals, ri people’s hospitals, polyclinics and clinics whose 
level of specialization is relatively low. 


—The Methods of Guidance 


Methods of Technical Guidance by the Central and Provincial 
Health Service Institutions: 

First: The specialists of these institutions, in small groups, go out 
in turn to provinces, cities, counties and districts for a definite 
period to render special assistance. 

Secondly: A small group composed of specialists of a higher unit 
gives intensive guidance and assistance to a lower unit to create 
a model and popularize it through demonstration lecture, meet- 
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ing for exchange of experiences, and study and observation. 

Thirdly: The members of individual special departments of 
specialized hospitals go out to lower hospitals according to the 
general plan of their hospitals and guide the relevant special 
department. 


—Methods of Technical Guidance by City, County 
and District People’s Hospitals 


The city, county and district people’s hospitals take direct charge 
of certain residential areas to carry out the work of the section doctor 
system, and are duty bound to give specialized medical service to the 
population of the sections in charge of polyclinics, clinics, factory 
hospitals and ri people’s hospitals in the lower units. 

They fulfil their duties by the following methods: 

First: To post fixedly at the hospitals’ consulting rooms for 
outpatients the section doctors and the doctors in charge of the 
technical and methodological guidance of the polyclinics, ri 
people's hospitals and clinics at the lower level. 

Secondly: To form small groups with doctors in charge of the 
lower units of the section hospitals and go out and help those units 
according to plan. 

Thirdly: Under the general plan of the given section hospital, 

each of its special departments gives assistance to the lower 
units according to its own schedule. 


—Guidance and Assistance of the City and County Sanitary 
and Epidemiological Stations in Sanitary and Anti-Epidemic 
Work in the Sections under Their Charge 


In our country measures are taken for strengthening the guidance 
and assistance of city, county and district sanitary and epidemiological 
stations in sanitary and anti-epidemic work within the sections under 
their charge. 

The city and county sanitary and epidemiological stations sys- 


44 


WeIsAS eouepINS W9SAS 
jesBojopoyieyy pue jesiuysey = —- -—- — — SOUEPINS SANeSIUIUpPY 


jevidsoyy 


_ — \S,0|d0ed !Y 
Ajunoz 2 ieee ee i 
pue 1911SIGg Gc Eel ~ OPTS a ee el Lain, 
‘AID JO uOReIS tt en WE ute pue 
jeo1Bojoiwepidy ness 
pue Aleyiues jexidsoH ee = a Oey 


Auojoe4 


JOSIG pue 


Aunog ‘Ald yo UONDES Yee} 91/\qQNd 


(Auwoyiny jejjuesd 
JepuN Ajid) GDUIAOI 
jo uoneys jeoiBojo!w 

-epidg pue Arewues 


(Auoyny 
jesjuesy JopuN 
Aig) edUIAOI_g JO 
jeyidsOH, jesoues 


(AwoyINnY jeUues 
sepun Alig) EDUIAOIg JO NesINg YIeeH I!/QnNd 


UONeIS 


eIdso 
jeoiBojoiwepidg onues 


Je1QUOD [e1UBD 


pue Alejiues jelues 


YeeH d1qNg JO ARsiUIW 


W3LSAS HOLOOG NOILOSS FHL AO NHOM BHL HOS SDNVGIND 4O TANNVHO 


tematically hand over to the section hospitals the scientific and 
technical data needed for sanitary and anti-epidemic work including 
the material on the epidemiological situation in their sections so that 
the section doctors may attend to the health of the population and carry 
out the work of sanitary amelioration in the residential areas according 
to the data. 

The health service institutions and section doctors systematically 
inform the sanitary and epidemiological agencies about the sanitary 
and epidemiological conditions of the given sections, and take care of 
the health of the population in their section with the help of the 
scientific and technical information obtained from those agencies. 


(3) The Stocktaking of the Work of the 
Section Doctor System 


The work of the section doctor system is regularly summed up. It is 
reviewed for each section doctor, special department and section 
hospital. 

The section doctors sum up their work every day in accordance 
with their daily plan. Daily stocktaking is conducted for each section 
doctor, and then for each specialized department (clinic) which 
reviews its work by means of summing up the work results of each 
doctor. 

Weekly review of work at section hospitals is conducted by the 
unit of each specialized department, and at clinics, by themselves. 
Specialized departments take stock of the execution of the weekly 
and monthly work plans by each section doctor and then, on the 
basis of summing up the results, review their weekly and monthly work. 

The work review at the section hospital is carried out at a meeting 
of section and department chiefs following the review of the work 
results of the specialized departments. The quarterly and half-year 
work reviews are conducted at meetings of section and department 
chiefs on the basis of the materials on the monthly work of special 
departments put together by the organizing and planning section of 
the given hospital. 
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Yearly work review is conducted by each section doctor, each 
specialized department and by the hospital. 

The items of review comprise: 

—Health education and sanitary and anti-epidemic work; 

—Health care for the residents; 

—Medical service to patients; 

—Integration and analysis of materials on the health conditions of 
the residents in the given section. 


3. EXECUTION AND ASSESSMENT OF 
THE PRIMARY HEALTH CARE PLAN 


1) EXECUTION OF THE PRIMARY HEALTH 
CARE PLAN 


The PHC plan is carried out through day-to-day work of the 
PHC institutions (city, district, county and ri people’s hospitals, factory 
and enterprise hospitals, dong polyclinics, clinics in industrial enter- 
prises, and city, district and county sanitary and epidemiological 
stations). 

At the same time the PHC plan is vigorously carried out in a mass 
campaign through the ‘‘movement for the title of model public health 
county” and the “movement for disease-free village.”’ 


(1) The Movement for the Title of Model Public Health 
County (at the City, District and County Level) 


— Essence 


This is a mass movement to bring about collective innovation in 
the treatment and prevention of diseases and the work of sanitary 
culture with the mobilization of the people in the city (district) and 
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county concerned. In October 1984 this was prescribed by Decree No. 
1430 of the Central People’s Committee of the DPRK. 


— Contents 


e All the public health facilities in the county should be modernly 
equipped up to the standard set by the state. 

e The hygienic and cultural level of the residents should be raised 
to meet the requirements of the developing reality and all the sanitary 
facilities be standardized and run regularly. 

e The communicable diseases designated by law should be 
eradicated and the health indices such as the morbidity and mortality 
should be brought to those of the advanced countries. 

e The qualitative standard of medical service for the population 
should be raised to that of the advanced countries. 


— Organization and Procedures 


e The county (city, district) sets itself the target to be reached. 

e When the target is attained, the county asks the Ministry of 
Public Health for judgement. 

e The Ministry of Public Health passes judgement in accordance 
with the main principles of the movement (by each specialized 
department). 

e When the county is found above the criterion for judgement, itis 
awarded the banner and title and model workers are officially 
commended by a decree of the Central People’s Committee of the 
DPRK. 


(2) The Movement for Disease-Free Village (at the 
Level of Ri and Dong) 


— Essence 


This is a mass disease prevention movement conducted at ri 
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(dong, county seat and workers’ district) which is the lowest unit of 
administration. 


— Contents 


e Elevation of the sanitary and cultural standard of the masses and 
day-to-day execution of mass sanitary work. 

e The struggle for lowering morbidity below the standard set by 
the state. 

For example: Eradication of the legally designated communicable 
diseases, trachoma, rabies, head ringworm (trichophytosis) and so on. 

e Improvement of health indices of the population. 

For example: Mortality of children should be kept below 10 per 
every 1,000 live births, and temporary disability should be reduced. 


—Organization and Procedures 


e Hospitals or clinics in charge of the section doctor system in the 
given ri (dong) are responsible for the organization of the movement. 

e The movement should be staged in combination with the 
movement for model public health county. 


— Assessment 


e Ri (dong or county seat) which is above the criterion is judged 
by the county (city or district) and, after discussion, recommended to 
the province. 

e The unit which has passed the provincial judgement for five 
years in succession is recommended to the Ministry of Public Health. 

e The unit which has been judged above the criterion by the 
ministry is appraised in accordance with the regulations. 

The “movement for the title of model public health county’ and 
the “‘movement for disease-free village’’ prove a powerful means for 
consolidating the successes registered in PHC and constantly heigh- 
tening its level. 
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2) GUIDANCE OF PRIMARY HEALTH CARE 


The guidance of PHC is undertaken by the public health administ- 
ration body in the relevant area in accordance with our guidance 
system of public health administration. It is effected through the 
guidance of the lower units of public health administration by the 
upper unit. 


(1) Contents of Guidance 


Main contents of guidance, though different at different levels, 
include: 

—Drawing up the PHC plan and its execution (Are organization 
and review conducted regularly?); 

—Activities of medical workers at PHC level (Analysis of the 
execution of the work plan and contents of work); 

—Material and financial support for PHC and consumption and 
use; 

—Technical and methodological guidance of PHC by higher 
public health administration and specialized hospitals and hospitals. 


(2) Method of Guidance 
7. Form of Guidance 


e Regular guidance is given to every level according to 
regulations. 

e Intensive guidance is given to one or two units in the capital or 
province, city and county for a definite period. 

The purpose of the intensive guidance is to concretely grasp the 
specific conditions of lower units, to solve knotty problems and to find 
measures for improvement. 

e Composition of the guidance group. 
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The guidance group is formed of various medical specialists 
and scholars with the relevant public health. administrator as the 
chief. 


2. Method of Guidance 


e The method of giving priority to political work. 

It is the method of explaining the purpose of guidance to the 
residents so that they may advance many good ideas. 

e The method of going out to and helping the lower units. 

Guidance is given not by arm-chair methods such as demanding 
written reports or calling people on the telephone, but by the method of 
going out to and helping lower units. 

e. Medical and technological methods. 

Various technological methods such as dialogue, observation, 
checkup, laboratory tests are employed. 


3) APPRAISAL OF PRIMARY HEALTH CARE 


Appraisal is based on: 

@ annual reports of the hospitals and clinics concerned in PHC; 

@ materials on the guidance of the given units; 

e materials on researches and laboratory tests. 

The most important information here is the annual work reports 
presented by the therapeutic and prophylactic institutions. 

The annual reports contain informations about: 

e the size of public health facilities and allocation of health 
workers; 

e the size of the sections assigned to doctors and appointment of 
doctors; 

e medical treatment of outpatients and medical examination; 

e consultation on children; 

e health care for women (health care for the pregnant and 
puerpera, midwifery attendance); 
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e health care for chronic patients; 

e morbidity and its composition and distribution; 

e first-aid (by diseases and time of arrival at hospitals); 

© laboratory tests; 

e execution of budget; 

e supply of materials (including medicaments). 

Concrete indices are calculated on the basis of these materials and 


appraised in comparison with the national standards. 
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CHAPTER 4 


CONTENTS OF PRIMARY HEALTH 
CARE (BASIC ELEMENTS) 


1. HEALTH EDUCATION 


In Korea definite priority is given to health education as the first 
process in the solution of question of public health. 

Along with the nationwide anti-illiteracy campaign started right 
after liberation, the sanitary enlightenment campaign was staged 
throughout the country with the mobilization of students of medical 
educational institutions such as medical universities and colleges in 
1947. 

In Korea health education is a work of the whole nation and 
society. 


1) THE SYSTEM OF HEALTH EDUCATION 
The system of health education can be classified into specialized 


health education system, regular system of health education, and mass 
sanitary propaganda system. 


—Specialized Health Education System 


The state sets up the health education agency directly under the 
Ministry of Public Health and a health education hall in each province. 
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And it assigns doctors specialized in health education to the central, 
city and county sanitary and epidemiological stations and to large 
hospitals, and appoints doctors to take care of health education 
concurrently in small hospitals. 


—Regular System of Health Education 


Health education is given through the regular education system 
from primary school to the fourth-year class of senior secondary 
school. 


—Mass Sanitary Propaganda System 


Broad social sections embracing all health workers, the League of 
Socialist Working Youth, the General Federation of Trade Unions of 
Korea and the mass media take an active part in sanitary propaganda. 


2) THE HEALTH EDUCATION AGENCY AND HALLS 


They serve as the centres of organization and methodological and 
technical guidance of health education. 

The Health Education Agency under the Ministry of Public Health 
in Pyongyang organizes and guides nationwide sanitary propaganda 
work, establishes and runs the standing health education halls and 
publishes various kinds of relevant materials (pamphlets, posters, 
leaflets and so on). 

It also puts out periodicals including the specialized journal 
“Hygiene and Health” 

In each province the provincial health education hall is es- 
tablished, and there are health education rooms in health service 
institutions including hospitals and in certain organizations. 

The provincial health education hall organizes travelling health 
exhibitions in various places of the province while running a standing 
exhibition gallery. 
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3) SPECIALIZED DOCTORS FOR HEALTH EDUCATION 


The Republic has several hundred specialized doctors for health 
education. 

They give technical and methodological guidance to the work of 
health education and sanitary propaganda performed by broad social 
sections including health workers, working people’s organizations and 
the press. They also provide necessary propaganda materials and 
undertake the control, guidance, analysis and evaluation of the 
proceeding and results of health education work. 


4) ALLOTMENT OF HEALTH EDUCATION WORK 


All the doctors, assistant doctors and nurses in the Republic 
(excepting the personnel in educational and scientific institutions) 
take charge of certain families, civil service organs, enterprises, 
workshops and workteams for health education and sanitary propa- 
ganda. They are required to conduct health education and sanitary 
propaganda among the population and employees more than once a 
week. 

The health workers in charge of health education and sanitary 
propaganda draw up long-term and immediate plans of work on the 
basis of a concrete study of the level of knowledge of health and 
sanitary conditions of the people and establishments in their charge 
and carry them out systematically. Health education also includes 
consultation with the residents and workers on health improvement. 


5) STUDENTS’ SANITARY PROPAGANDA TEAM 
The students who join the students’ sanitary propaganda teams 
formed mainly at senior middle schools as extracurricular circles of 


Children’s Union members conduct sanitary propaganda in public 
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places and on buses or prepare art sketches based on the subject of 
health and go out to civil service organs and enterprises for performance. 


6) PROPAGANDA THROUGH THE MASS MEDIA 


All popular periodicals carry articles for health education in every 
issue, daily newspapers once a week, and the radio more than once 
every day. Publications for health education and sanitary propaganda 
including pamphlets are put out on an extensive scale. Television is the 
most powerful means of propaganda through the communication 
media. Therefore, great national attention is paid to the television 
reports and telecast of science films for health education and sanitary 
propaganda. 


7) CULTURAL AND ART PROPAGANDA 


Art works such as plays, sketches, comic chats, poems and songs 
based on the subject of health and hygiene are produced in large 
numbers and popularized and, in particular, sanitary agitation work is 
vigorously under way. 


— Sanitary Agitation 


Sanitary agitation is intended to solve knotty problems in the 
sanitary work of the given units with the help of various art forms 
including poems, tales and songs. It is conducted on the spots and is 
highly effective. 


— Mobile Sanitary Propaganda Team 


Every year an art contest for sanitary propaganda is held with the 
participation of health workers. Mobile sanitary propaganda teams are 
formed with the performers of excellent art works selected here and 
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give itinerary performances across the country. Excellent works are 
televised. 


8) PUBLIC HEALTH INSTITUTIONS AS SCHOOLS AND 
GUIDES FOR THE DIFFUSION OF KNOWLEDGE 
OF HEALTH AND HYGIENE 


In Korea all public health institutions serve as schools and all 
health workers as guides for the spread of knowledge of health and 
hygiene. Visual aids, specimens and publications for health educa- 
tion and sanitary propaganda are on display in the passages, waiting 
rooms and consultation rooms of all hospitals and clinics, so that 
the visitors obtain new knowledge of health and hygiene of some 
kind or other. Doctors make it a rule to tell their patients about the 
causes of their diseases and measures for their prevention and 
treatment. 


9) CALENDAR ON HEALTH AND HYGIENE 


Calendars showing important hygienic rules to be observed for the 
prevention of diseases and protection of health in each month and 
each season are published for propagation. 


2. SOLUTION OF THE NUTRITION QUESTION 
OF THE POPULATION 


The question of nutrition of the population was very serious in 
Korea, the once backward colonial, semi-feudal state plagued by 
chronic famine, which went through a severe war. 

Pointing out that one can bear anything but hunger, the great 
leader Comrade Kim Il Sung solved this question successfully 


58 


through wise organization and guidance of work.to devote primary 
efforts to the food problem. 


— The State Food Supply System for the Population 


The principle maintained firmly by the government of the Republic 
in the organization of nutrition for the population was to solve this 
question by themselves in keeping with their physical constitution and 
tastes and with the food resources of the country. 

The state set the standard of necessary nutrition in accordance with 
the actual conditions of the country and, on this basis, established the 
state food supply system for the population. 

Our food supply system is the most equitable and scientific system 
of nutrition supply aimed at protecting and improving the health of all 
people by providing them with food evenly and replenishing their 
nutrients expended in work. 

Since the system of nutrition supply to the population is in 
operation on the state’s responsibility, the government of the Republic 
always pays deep attention to the correct provision of necessary 
nutrients in conformity to the scientific standard. 

A matter of special concern here is how to supply protein food, 
vitamin and mineral matter. 

The government of the Republic saw to it that the question of 
protein is solved mainly with fish and beans in keeping with the 
geographical features of Korea with its excellent fishing grounds and 
that of vitamin and mineral matter with vegetables and fruit. 

While modernizing the fishing industry, the government ensured 
large refrigeration plants and cold storages were built even in mountain 
areas, county seats and industrial areas, to say nothing of the fishing 
ports, and refrigerator boats and cars turned out to establish the state 
system of supplying fresh fish in all seasons. 

As a result, the people are regularly provided with fresh fish. 

Along with this, modern pig and chicken plants have been built in 
all parts of the country to supply meat and eggs in a proper ratio. 

Besides, truck farms with a sprinkling system and kimchi plants 
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have been built in a modern way in large cities and even in counties 
and mountain regions to supply fresh vegetables in abundance at any 
time. 

Apples and other fruits are also regularly supplied. As a result, the 
question of vitamin and mineral matter is resolved satisfactorily. 

At the same time, the government of the Republic established the 
systems of supplying lysine foodstuffs to the children and necessary 
nutriments to the workers engaging in jobs of special categories, 
thereby ensuring the nutrition of the population in keeping with their 
specific features. 


— Rectification of the Old Dietary Habits 


An important question in ending the old dietary habits in Korea 
was to dissuade the people from taking much stimulative foods. 

The Korean people used to take salty, hot and sour foods with 
preference, and also liked to eat salty and hard food. 

This was the chief cause of a series of diseases including digestive 
disorder. 

In order to do away with the old habits of taking stimulatives at 
random, the government of the Republic set the criterion of daily 
consumption of salt, spices and other stimulatives, on the basis of 
study of their effect on the organisms. 

For instance, on the basis of the laboratory finding that food 
containing more than 0.1 per cent of red pepper causes stomach 
disorder and checks physical growth but 0.05 per cent or so rather 
promotes growth, it set the standard of daily consumption of red 
pepper at two grammes. The standard of daily salt consumption for 
adults has been set at ten grammes and for children five grammes. 

On the other hand, health education and sanitary propaganda was 
strengthened among the working people for rectifying their old dietary 
habits by themselves, and they were made to reduce the amount of 
stimulative food gradually by dressing and supplying food according 
to the hygienic standard in restaurant, dormitories, public nurseries, 
kindergartens and so on. 
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— Strengthening of Food Hygiene 


Strengthening of food hygiene has been raised as a very important 
question in view of the actual situation that the state bears responsi- 
bility for food supply and the rate of processed food supply has 
increased as the food industry has developed largely in keeping with 
the policy of the Workers’ Party of Korea to free women from the heavy 
burdens of household chores. 


We laid down the hygienic rules on food in conformity with the 
developing realities and made all the workers concerned strictly 
observe them in all courses of its production, transport, supply, storage 
and dressing. 


An important thing here was that the inspection of food hygiene 
was strengthened. 


We ensured that the hygienic inspection of all newly made 
foodstuffs and the public catering establishments and food enterprises 
is intensified. To this end, doctors for nutritional hygiene have been 
appointed to all city and county (district) sanitary and epidemiological 
stations. 


Meanwhile, mechanization, semi-automation and automation 
have been introduced in the production processes of food-producing 
enterprises to dispense with manual handling of foodstuffs as 
far as possible and food packing has been improved to prevent pollu- 
tion. 

Along with this, deep attention is paid to the regular medical 
examination of the workers in the food-producing enterprises and their 
health education. 


Thanks to these measures of the government of the Republic, 
the nutrition question of the population has been solved with suc- 
cess, so that the unbalanced nutrition and undernourishment are 
no more in our country and avitaminosis and other alimentary 
disorders have disappeared and the people’s health has improved 
remarkably. 
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3. HEALTH PROTECTION FOR WOMEN 
AND CHILDREN 


Article 10 of the Public Health Law of the Democratic People’s 
Republic of Korea stipulates: 

“The state gives deep concern and care to the protection of the 
health of women and children.” 


1) HEALTH PROTECTION FOR CHILDREN 


In Korea children are called “’kings of the country” and the houses 
in which they grow, play and learn are called ‘baby palace’ or 
“children’s palace”. 

Why they are put in the king’s position is explained by the fact that 
they are the future of the country and nation and the: heirs to the 
revolution. 

“The best things to the children” is a slogan put up by the great 
leader Comrade Kim II Sung in the grim days of the anti-Japanese 
armed struggle. It has been creditably put into reality inthe DPRKin the 
40 years of creation and construction work since liberation. 

The question of upbringing and education of the children who 
make up a third of the population, has been completely solved and they 
are brought up as the future of the country equipped with learnings, 
high virtues and sound body. In fact, this holds a special place among 
the most important successes scored in Korea. 


(1) Socialist System of the Nursing and 
Upbringing of Children 


Collective nursing and upbringing of children in modern facilities 
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exert a good influence on their intellectual and physical development. 

Our Party and the government of the Republic have always 
directed great efforts to the upbringing of children at public expense. 

After liberation we set up nurseries and kindergartens with large 
state investments in cities, factories, enterprises and on state farms and 
established the system of nursing and educating children at public 
expense. Even under the difficult circumstances of the Fatherland 
Liberation War this work continued and radical measures were taken to 
set up a great number of baby homes and orphanages for war orphans. 

After the laying of the foundation of an independent national 
economy and the establishment of the socialist system in the postwar 
years, the work of nursing and educating children with state care 
entered the stage of full-scale development. 

In all cities and farm villages modernly furnished nurseries and 
kindergartens were built in large numbers with planned state invest- 
ments and in a nationwide campaign, and their management improved 
systematically. 

As a result, the socialist system of nursing and upbringing of 
children was firmly established in our country to rear all pre-school 
children collectively in nurseries and kindergartens at state and public 
expenses. 


(2) Nursing Facilities 


In order to settle the problem of establishing nurseries, the state 
ensured that at first one or two state-run nurseries were built in large 
cities on an experimental basis and, at the same time, those attached to 
civil service institutions and enterprises were built by themselves or 
housed in the best existing buildings in keeping with the circum- 
stances of the country, and those attached to dong used the rooms of 
dwelling houses. 

On the other hand, temporary nurseries were organized in the rural 
areas to take care of the children in the daytime in the busy farming 
seasons. Children were put on the mats spread under tents, which 
would be set up, say, in the shades of big trees. 
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With socialist construction making progress and the country’s 
economic foundation being laid, the state vigorously pushed forward 
the building of modern nurseries after the standard designs in cities, 
factories and farm villages. 

The building of nurseries was carried out with state investments in 
capital construction and also through mass movements of social and 
cooperative organizations. Thus, the establishments enough to ac- 
commodate all children for nursing and educating were built through- 
out the country in ten years or so. 

In our country, the number of nurseries reached 28,358 and its 
accommodation 949,614 in 1986. 


(3) Training of Nurses and Kindergarten Teachers 


Rapid development of establishments for collective child care 
required large numbers of nurses and kindergarten teachers. 

At first many unqualified nurses and kindergarten teachers were 
employed, and there was a tendency to appoint weakly persons and 
chronic patients incapable of basic production work as nurses in some 
farm villages, civil service organs and enterprises. 

The state set up nurse-training centres in all cities and counties 
and trained large numbers of nursesina short space of time by enlisting 
doctors of city and county hospitals and teachers in the counties in 
their training in order to correct the said tendency and increase the 
number of qualified and capable nurses. 

At the same time, kindergarten teacher training colleges were 
established in the provinces (cities under central authority) to train 
kindergarten teachers. 

In the meantime, mobile teams of city and county nurse training 
courses were formed to give reeducation regularly and various 
technical training courses were held to raise the qualifications of the 
nurses trained through short courses. 

Along with this, honorary titles including the title of merited nurse 
were also instituted to honour and treat the nurses with respect 
socially, and their remunerations were raised. 
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(4) Months of Assistance to Nurseries 
and Kindergartens 


In the DPRK September and October are fixed upon as months of 
assistance to nurseries and kindergartens. 

During the period a social movement is conducted by dong, civil 
service organs and enterprises to build up their own nurseries and 
kindergartens under the guidance of the people’s government organs 
in the given areas. All the working people including children’s parents 
do repairs on the buildings of nurseries and kindergartens, arrange their 
surroundings in proper shape and improve and replenish their play- 
grounds, playing facilities and other equipment and fixtures. The work 
done in these months proves very helpful to laying the material 
foundations of nurseries and kindergartens. 


(5) Health Care Service for Children 


Health care service for children is of special importance under the 
collective nursing system. 

Health care service for children at the PHC level is materialized 
through the section pediatrician system, children’s ward and medical 
treatment room in nursery, kindergarten and school. 


— Section Pediatrician System 


The section pediatrician system was the first to be introduced with 
the establishment of the section doctor system in our country. 

This system is a health care system for children and the main 
organizational form of pediatrician service, in which pediatricians of 
hospitals and clinics protect and promote the children’s health in the 
given residential section. 

Under this system, the pediatricians are responsible for looking after 
the health of children under 14 in nurseries, kindergartens and schools 
and even those brought up at their home within the section in their charge. 


65 


SYSTEM OF CHILDREN’S HEALTH PROTECTION 
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Section pediatricians engage themselves in the prevention and 
treatment of children’s diseases in nurseries, kindergartens and other 
child care establishments and at home for four hours a day in the 
residential section under their charge, and undertake the care and 
guidance of their hygienic and nutritional care. 


— Medical Treatment Room in Nursery, 
Kindergarten and School 


Assistant doctors are assigned to medical treatment rooms in 
nurseries and kindergartens and physicians to those of schools. 

Under the guidance of section pediatricians of ri people’s hos- 
pitals or dong polyclinicsin charge of their nurseries, kindergartens and 
schools, they take care of environmental sanitation, do regular physical 
measuring and appraisement, guide oral hygiene and dietary hygiene, 
give immunization and conduct first-aid for emergent diseases and 
traumas. 


— Children’s Ward 


The children’s ward is an establishment for protecting children’s 
health; it is peculiar to our country. It accommodates, treats and nurses 
the children who are not so seriously ill as to be hospitalized but should 
not be left at nurseries with healthy children. 

At nurseries there are children just out of hospital and weak 
children, those artificially fed and others who require special care and 
medical treatment. 

By taking care of such children and giving them treatment, the 
children’s ward not only protects their health but fully ensures their 
mothers’ social activities. 

The children’s ward is attached to the nursery or is run as an indepen- 
dent establishment with 5-10 per cent of the nursery’s accommodation 
capacity. The children’s ward has a doctor and a nurse and a smaller 
number of children than at nursery are put in the care of the nurse. 

This is different from the children’s ward in a hospital and the 
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mothers of the children left in its care take them home on their way back 
from work every day. 

With the organization and operation of children’s wards, the 
system of nursing and health care service of children has been further 
improved in our country. 

Today the health of children in Korea is firmly guaranteed by the 
well-knit system of double and treble health care. 


2) PROTECTION OF WOMEN’S HEALTH 


The state shows special care and concern for the health of women 
who account for half of the population and of the work force of the 
national economy, and especially the health of mothers with children. 


(1) Special Favours for the Protection of Women’s Health 


—Thanks to the Labour Law and the Law on Sex Equality 
enforced in 1946, important measures for protecting the women’s 
health such as the prohibition of harmful labour and an eight-hour day 
are legally guaranteed. 

According to such popular legal measures, the working age of 
women has been set at 18 and above and “rooms for female hygiene”’ 
are run in factories and enterprises according to the number of women 
employees. 

—A six-hour day has been introduced for women with more than 
three children under 13, at full pay for eight hours’ work. 

—Women are provided with a paid maternity leave for 150 days. 

Women are not only provided with a paid leave, 60 days before and 
90 days after delivery, but also can take a temporary rest from work as 
long as a year. During these periods provisions are supplied fully. 


(2) Section Obstetrician-Gynecologist System 


Under the section obstetrician and gynecologist system all 
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women of Korea receive regular health care at the PHC level. 

Section obstetricians-gynecologists take care of the health of 
women under their charge. Especially they look after them in preg- 
nancy and delivery and undertake the prevention and treatment of 
women’s diseases. 


—Protection of the Health of Pregnant Women 


In order to protect the health of pregnant women, section 
obstetricians-gynecologists, together with midwives, carry out: 

e An early registration of pregnant women (within 12 weeks of 
pregnancy). 

e Systematic observation and health education. 

Obstetricians-gynecologists or midwives should systematically 
observe the registered pregnant women through consultation. The 
first consultation is held within two weeks after registration. In the 
whole period of pregnancy and delivery, observations are held 18 or 22 
times. 

In this course, they should quickly detect abnormal symptoms and 
complications in pregnancy and take proper measures for them. 

e Assistance in all cases of childbirth. 


— Prevention and Treatment of Women’s Diseases 


This is aimed mainly at prevention and early detection of women’s 
diseases and curing them by giving special medical treatment without 
delay. 

To this end: 

e Medical examination is regularly held. 

The main objects of medical examination are the working women 
at civil service establishments and enterprises with many female 
employees and the hospitalized women suffering from various 
diseases. 

e In medical examination special attention is paid to the early 
detection of neoplasm in the reproductive organs of women. 
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SYSTEM OF WOMEN’S HEALTH PROTECTION 
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e Women’s diseases are registered, systematically observed and 
actively treated. 


(3) Hospital Midwifery 


Today the state’s primary concern for the protection of women’s 
health is to provide all pregnant women including the rural women 
with midwifery attendance in hospital. 

The question of helping pregnant women in labour was raised in 
the postwar period, especially in the 1960's as an important task in our 
country. In order to give all pregnant women midwifery attendance the 
state trained large numbers of midwives and allocated them to every ri 
and, at the same time, took steps to train auxiliary midwives to work as 
health volunteers in every farm village. Meanwhile, enlightenment 
and educational work was strengthened to overcome the outdated 
idea of evading assistance by midwives due to the old feudal 
conventions. 

Thanks to these measures, the task of giving midwifery attendance 
to all women in labour was carried out in the 1960's. The Fifth 
Congress of the Workers’ Party of Korea held in 1970 set the task of 
offering midwifery attendance in hospital even to rural women by 
building a maternity home in every village. During the Six-Year Plan 
delivery rooms were built even in farm villages, so that a well-regulated 
system of midwifery attendance in hospital has been established from 
the Pyongyang Maternity Hospital down to the delivery rooms of ri 
people’s hospitals in the rural areas. 

Asa result, primipara of abnormal pregnancy, those suffering from 
toxemia of pregnancy and complications and those who experienced 
abnormal delivery in anamnesis are unconditionally put into hospital 
and helped in labour, and most pregnant women are given midwifery 
attendance in hospital. 

In case the women in childbirth and new-born child are in normal 
conditions, they are discharged from hospital in a week of childbed. 

The daily increasing hospital midwifery is an important guarantee 
for the protection of women’s health. 
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4. CLEAN WATER AND ENVIRONMENTAL 
HEALTH 


1) SUPPLY OF CLEAN WATER 


(1) Background 


Before liberation our country had water service facilities only in 
the Japanese residential quarters and some other areas and most of the 
Koreans drank natural water from wells, springs and streams. 

Even the already insignificant water supply facilities were almost 
entirely destroyed in the war. Under such circumstances, the question 
of water supply was raised before our people after the war as an urgent 
matter. 


(2) Realization of Water Supply 


In order to solve the water supply problem the government of the 
Republic ensured that definite precedence was given to the selection 
of durable water sources for the city development projects and the 
building of water supply facilities, while carrying out the reconstruc- 
tion of the destroyed water supply systems in cities before everything 
else. 

Along with this, the government of the Republic set forth the line 
of providing the rural population with water supply and put it into 
effect through a movement of the entire masses in a short space of 
time. 

Taking into account the geographical and economic features of 
our country in introducing the water supply systems in the rural areas, 
we took relevant steps, namely: 

1. We saw to it that the projects were pushed forward in a 
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movement involving the entire masses and completed ina short period 
of time by mobilizing local materials. The water sources were explored 
in a mass Campaign, cast-iron, clay and plastic pipes were made with 
local materials and service water was laid on. The clay and plastic pipes 
were to be replaced gradually by cast-iron pipes later; 


2. In some villages the water supply projects were undertaken 
directly by the state, and in others the money expended in the works 
was paid by the state later; 


3. In the areas having water of high salinity or of bad quality as in 
the west coastal areas, deep underground water was tapped or water 
was drawn from far-off rivers for the purpose; 


4. Various models were created and propagated to the whole 
country; 


5. As for water supply systems in the countryside, we had them 
built on a small scale with village as the unit at first and completed them 
by way of gradually expanding their scale and reinforcing some of the 
insufficient facilities. 


As a result of propelling the building of rural waterworks in this 
direction in a movement involving the entire masses, water supply in 
the rural areas was realized throughout the country by 1974. 


(3) Water Supply Coverage 


With the successful realization of the work of water supply in our 
country, 91 per cent of the population are provided with service water, 
7.8 per cent have pumped water, and inhabitants of the mountain areas 
use water from wells or springs. 


(4) Quantity of Water Supply 
Daily water supply per head of population amounts to 450 litres in 


the capital city of Pyongyang, 300 litres in big cities, 220 litres in small 
cities and 80 or 100 litres in the rural areas. 
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(5) Protection of Water Supply Sources and 
Regular Test of the Quality of Water 


With the reserve for water supply sources established, thorough 
sanitary and protective measures for waterworks and water supply 
sources are taken, and sanitary and epidemiological stations are 
regularly conducting analysis of the quality of water and taking proper 
measures to improve it. 


2) PROTECTION OF ENVIRONMENTAL HEALTH 


The requirement for clean environments knows no bounds. 
Although the question of basic-sanitation has been solved long before, 
the government continues to pay great attention to the improvement of 
the sanitary conditions of the living environments. 

The work of environmental health is regularly carried out on a mass 
scale in our country and this work is conducted as a mass work under 
the guidance of the sanitary guidance committee and sanitary inspec- 
tion committee. 


(1) Sanitary Guidance Committee 


History 

Putting forward environmental health as an important strategic 
task for preventing communicable diseases and protecting the health 
of the working people, the Workers’ Party of Korea and the government 
of the Republic saw to it that the state emergency epidemiological 
commission formed during the war was reorganized into the 
sanitary guidance committee in 1958 and that the work of sanitary 
culture was launched in a movement of the entire masses under its 
guidance. 

The diagram shows the organizational system of the sanitary 
guidance committee. 
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As the organizational system of the sanitary guidance committee 
shows, the Central Sanitary Guidance Committee consists of a Vice- 
Premier of the Administration Council as chairman, the Minister of 
Public Health as vice-chairman, and of the responsible workers of the 
central administrative and economic organs and the working people’s 
organizations closely connected with the work of public health and 
sanitation; and in the province, city and district (county) itis composed 
of the chairman of the administrative and economic guidance commit- 
tee as chairman and of the responsible persons of the organs 
concerned, on the same principle as in the centre. 

The duties of the sanitary guidance committee are: 

— to strengthen health education and establish hygienic habits; 

— to draw up the plans of mass sanitary work and organize work 
for their implementation, and to guide and control over the normal 
operation of sanitary service facilities; 

— to ensure public control over the management of water supply 
and sewerage; 

— to take social measures against environmental pollution; 

— to exercise public supervision, inspection and control over the 
work of preventing communicable diseases. 


(2) Sanitary Inspection Committee 


The sanitary inspection committee is organized in ri, dong and civil 
service organs and enterprises, and their basic duty is to exercise public 
inspection and control over the observation of rules and regulations on 
sanitation and prevention of epidemics enacted by the state. 

Membership: The sanitary inspection committee is composed of 
the head of the given unit as its chairman, the officials concerned, and 
the responsible workers of public health establishments. 


(3) Sanitary and Epidemiological Institutions 


The sanitary and epidemiological stations set up in a well-knit 
system from the capital to city and county are special organs for 
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ensuring sanitation of the living and working environments and 
conditions. They have special laboratories such as public hygiene, 
nutrition hygiene, children’s hygiene, labour hygiene, and anti- 
epidemic laboratories. 

The sanitary and epidemiological stations undertake the work of 
inspection and control over the implementation of health regulations, 
in addition to giving organizational, methodological and technical 
guidance in the sanitary and anti-epidemic work within the areas 
concerned. 

These stations analyse and evaluate the actual situation of sanitary and 
anti-epidemic work in the given areas and draw and carry out a gen- 
eral plan for their improvement. They inform the sanitary guidance 
committees without delay about important problems arising in the sanitary 
and anti-epidemic work, so that this work is carried on vigorously in a social 
movement. They ensure that sanitary campaigns are conducted intensively 
in the months of March-April and September-October. 


5. IMMUNIZATION AGAINST MAJOR 
COMMUNICABLE DISEASES 


1) BUILDING OF VACCINE PRODUCTION CENTRES 


After liberation the epidemiological situation of communicable 
diseases was very bad. The spread of typhoid fever, cholera, smallpox 
and other communicable diseases took a heavy toll of lives and greatly 
interfered with the socio-economic life. 


— Establishment of the Epidemiological Research Institute 


In 1946 the great leader Comrade Kim II Sung set up the 
Epidemiological Research Institute of North Korea to conduct re- 
searches on the production of vaccines against communicable dis- 
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eases. It was the first scientific research institution established in Korea 
after liberation. Many research institutions had to be set up without 
delay in different fields of the national economy, but it was the 
epidemiological institute that was built before others. This was a vivid 
example of the popular measures of our Party and state which value 
man more than anything else. 

In several years after its foundation the Epidemiological Research 
Institute produced diphtheric antioxin and vaccines for smallpox, 
cholera and typhoid fever. After the war the institute was reorganized 
into the microbiological research institute and succeeded in producing 
BCG vaccine and vaccines for Japanese encephalitis, the measles, 
tetanus and leptospiral fever, thereby greatly contributing to the 
establishment of preventive measures. 


— Building of the Microbiological Preparations 
Production Centre 


A specialized factory for vaccine production has been set up under 
the Ministry of Public Health to meet the nationwide demand for 
vaccines. 

The state inspection centre for microbiological preparations has 
been established to improve the quality of vaccine production, and its 
function and role are enhanced. 

The state has formulated and is carrying out the plan for mod- 
ernizing the existing vaccine production and inspection centres. 


2) IMMUNIZATION 


— The Government's Principles in Immunization 


e Immunization is given in accordance with the state’s unified 
plan. 


e The residents are induced to have a better understanding of 
immunization and none is to be left out of immunization. 
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Technical regulations and standard operations are to be observed 
to enhance immunity. 


— Planning of Immunization 


e The immunization plan is drawn up by sanitary and epi- 
demiological institutions. 

e This plan comprises the number of persons to be immunized, 
required quantity of vaccines and necessary manpower for its 
implementation. 

e The immunization plan is a component part of the national 
economic plan. 


— Immunization Arrangement 


e Registration of persons to be immunized takes place according 
to the residents’ list of the dong office and the employees’ list of the 
relevant civil service organ or enterprise. 

e Sanitary propaganda is conducted prior to immunization so that 
no one ts omitted. 

e Immunization is the responsibility of the hospitals and clinics in 
charge of PHC. 

Section internists are supposed to immunize adults and sec- 
tion pediatricians, children, respectively with the help of nurses. 
In case of mass immunization even other specialized doctors take part 
in tt. 


3) IMMUNIZATION REGISTER 


The immunization register is made for each citizen. 

In the register are recorded the date of immunization, the name of 
vaccine and its dose. The immunization register is kept in the relevant 
resident's “‘health care book” of the section hospital concerned. When 
the resident moves to another place, his register, along with his 
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health care book, is transferred to the new place of residence with 
him. 


4) IMMUNIZATION DOCTORS 


Hospitals and polyclinics in charge of certain residential sections 
have immunization doctors (specially appointed or concurrently 
serving). 


Their duties are: 


—to organize the execution of the immunization plan worked out 
by the sanitary and epidemiological institutions; 


—to take stock of supply and consumption of vaccines and 
appliances for immunization; 


—to give a brief practical course on immunization to the health 
workers mobilized for the mass immunization; 


—to assess and evaluate immunity effect after immunization and 
submit information about It. 


5) RATE OF IMMUNIZATION 


In 1986 the rate of immunization was 98 per cent for children and 
95 per cent for adults. 


6. PREVENTION AND ERADICATION 
OF ENDEMIC DISEASES 


Today Korea knows no endemic disease. But up to the 1960's a 
vigorous combat had been launched against pulmonary distomatosis 
and malaria in Korea and, at last, they were stamped out. 
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1) PULMONARY DISTOMATOSIS 


—Distribution 


Pulmonary distomatosis (paragonimiasis) which had been an 
endemic for a long time was posed as a serious social problem which 
should not be allowed to remain any longer under the socialist 
system. 

People lacking in the knowledge of hygiene would contract the 
distomatosis from catching and eating crabs and crayfishes as the 2nd 
intermediate hosts. 

Even in the postwar period, over 1,100 localities of 95 cities and 
counties of the northern half of the Republic were infested with lung 
flukes and there were over 68,000 cases of pulmonary distomatosis. 


—Precedence Given to Research Work 


Deeply concerned about the problem of the distomatosis, the 
great leader Comrade Kim II Sung saw that distomatosis research 
groups were formed with able medical scientists right after the war 
to complete researches on its epidemiological characteristics and 
prophylactic and therapeutic measures as early as possible. 

Thanks to the far-sighted wise measures taken by the great leader, 
epidemiological characteristics and transmission route and method of 
rapid diagnosis were clarified and established by our scholars in 1954- 
58 and steps were taken to produce effective remedies for it. 


—Mass Campaign for Eradicating Distomatosis 


The May 4, 1958 enlarged meeting of the Presidium of the Central 
Committee of the Workers’ Party of Korea was of signal significance in 
stamping out distomatosis in Korea. 

In order to eradicate the distomatosis, the meeting discussed the 
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measures to conduct health education and sanitary propaganda, 
control the intermediate hosts and solve the problem of drinking water 
in the infested areas, and adopted a relevant resolution. 

In order to launch a vigorous mass campaign for eradication of 
distomatosis 2,000,000 students and all mass media were mobilized 
and many bills and pamphlets were put out for the purpose. Students 
of medical universities and colleges were sent to the infested areas for 
one month a year to conduct sanitary propaganda activity in such a 
way as to show the local inhabitants distoma ova under the microscope 
and the lungs of an infected dog with the distoma for their educa- 
tion. 

A mass struggle for controlling the intermediate hosts was also 
launched vigorously. A widespread campaign was carried out to catch 
crabs, crayfishes and snails occurring in the rivers and rivulets in the 
infested areas. This campaign involved several million people includ- 
ing the People’s Army soldiers, public security men and students. 

They successfully carried out the control campaign against the 
intermediate hosts which had been inconceivable in the past by 
devising and introducing various rational methods of control such as 
the construction of cascades and detour channel. 

What was essential in combating distomatosis was to solve the 
problem of drinking water in the infested areas. 

For the solution of the problem of drinking water, the state 
appropriated funds for laying on service water in the heavily infested 
areas without wells, and saw that water was boiled or disinfected using 
the filter apparatus in every village or at every home before drinking and 
that where farmhouses were straggling, tap water supply was laid on 
after houses were regrouped ina set place. Catch and sale of crabs, 
crayfishes and snails were prohibited by law. 

For the proper organization and guidance of the mass campaign 
against the distomatosis, Vice-Premiers, Ministers of the 
Administration Council and other government representatives were 
sent to heavily infested areas and commanded the campaign. 

The state took measures to prevent distomatosis and, at the same 
time, widely set up distomatosis prevention stations in the infested 
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areas, and registered and treated the patients until they were radically 
cured at state expense. 

To this end, the state assigned assistant doctors trained through 
the six-month training course to distomatosis prevention stations to 
combat distomatosis. 

Thanks to the radical and wise measures taken by the Party and the 
state, pulmonary distomatosis was stamped out in Korea in the 1960’s. 


2) MALARIA 


Malaria was prevalent in all parts of Korea except for the 
mountainous areas. Especially it was rampant during the war. 

The number of the registered malaria cases alone exceeded 
270,000 in 1954. For the eradication of malaria the state arranged: 

—to conduct mass campaigns for controlling the mosquito larvae 
and imagos; 

—to treat the cases systematically and carry out therapeutical 
measures extensively against its relapse; and 

—to take measures against mosquito biting. 

Control of the mosquito larvae and imagos was carried outin close 
combination with the nature-remaking projects undertaken in the 
course of the extensive and vigorous socialist construction after the 
war and insecticides were sprayed against the objects of epidemio- 
logical significance at intervals of 10-15 days. 

Specifically prepared mugworts and incense-sticks were recom- 
mended to be burnt to knock down mosquitoes to suit the local 
conditions, and the state saw that mosquito nets were supplied to each 
home at reduced prices. 

As in the case of the combat against pulmonary distomatosis, 
malaria prevention stations were set up in the malaria-ridden areas, and 
they were staffed with assistant doctors specializing in malaria who 
were trained through short-training courses. As a result, malaria was 
entirely eradicated by 1969. 

Eradication of local endemic diseases in our country was a great 
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victory which brought home to our people the advantages and vitality 
of the socialist system. 


7. TREATMENT OF DISEASES AND 
TRAUMAS 


Our country is successfully resolving the problem of early diag- 
nosis and treatment of diseases and traumas since it has all condi- 
tions making PHC accessible to the population as much as possi- 
ble. 


1) ACCESSIBILITY 
(1) Right to Receive Treatment 

There is no factor called “doctor's fees” interfering with access to 
PHC in Korea where perfect and universal free medical care has been 
introduced. 

All citizens enjoy the benefits of free medical care at any time and 
anywhere when necessary, irrespective of his or her place of abode, 
occupation and other factors. 

(2) Provision of Material Conditions 


—Distribution of Primary Health Care Facilities 


In our country there are 8,358 medical facilities for PHC as of 
1986. 
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—Number of Medical Workers 


Number of residents per doctor was 370 in 1986. 
Number of residents per intermediate health worker was 231 in 
1986. 


—Level of Specialization 


The clinic has usually doctors or assistant doctors and nurses. The 
dong polyclinic has internal, surgical, pediatric, obstetric, traditional 
Korean medicine, pharmacy and other basic specialized departments 
and laboratory. 

The ri people’s hospital has internal, surgical, pediatric, obstetric, 
traditional Korean medicine, pharmacy and other basic specialized 
departments and clinical laboratory, and is equipped with beds for 
puerpera and emergency cases. 

The city (district) or county people’s hospital which is the first 
referral institution has ten specialized departments on an average and is 
equipped with electric cardiograph, X-ray apparatus, laboratory and 
other essential modern facilities. 

The modernly-equipped general or specialized hospitals which 
are the second or third referral facilities involve detailed specialization 
in certain systems or visceral organs. 


2) RATIONAL TREATMENT ARRANGEMENT 


What Is required, in principle, in the organization of treatment of 
diseases and traumas at the level of primary health care is: 

—to show great devotion; 

—to offer specialized service at a high level; and 

—to ensure system and continuity. 

Proceeding from these principles, field treatment and outpatient 
and inpatient care are closely combined at the PHC level. 
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(1) Field Care 


Doctors go out to where people live and work and treat diseases 
and traumas there. 

In their work prophylaxis is basic, while they look after chronic 
cases in a systematic way, give guidance in their daily regimen and 
offer field treatment of minor diseases. 


—Home Call Care 


On the request of the inhabitants doctors visit homes and 
workplaces in the residential section in their charge to give medical 
service. This involves: 

e Administering of first-aid; 

e Referral of patients in case of need; 

e Primary treatment of relevant patients; and 

e Planned visits to the cases requiring systematic observation and 
medical care. 


—Visiting Care 


Doctors go out voluntarily to give medical service to people when 
they deem it necessary for health care. 

These cases include chronic patients who require hospital treat- 
ment but have to stay at home for various reasons, nursery and 
kindergarten children suffering from chronic diseases and the charges 
of the children’s ward. 


—Itinerary Care 


Doctors visit the residential quarters, offices, enterprises, work- 
shops and workteams to give medical service to temporary cases. For 
itinerary care, mobile clinics (medical treatment room or first-aid 
stations) are set up in residential areas, on work sites of factories and 
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enterprises and in the fields of cooperative farms, or doctors make 
rounds of the places concerned. 

When cases requiring specialized treatment are found in the 
course of itinerary care, they are sent to the next referral institution or to 
the hospital in the community. 


(2) Care for Outpatients 


What ts basic to outpatient care is scientifically evaluating the 
health of the residents by means of highly specialized technology and 
modern medical facilities and taking relevant measures. The cases who 
need repeated medical examination and analysis for exact diagnosis, 
systematic treatment and collective consultation by doctors, and those 
who need treatment for recovery are requested to come to hospital 
again and relevant measures are taken for them. 

Serious and emergency cases are offered hospital treatment or 
sent to the next referral institution. 


(3) Care for Inpatients 


Hospital treatment is an active and intensive medical service based 
on highly specialized technology. It is the last stage of combat against 
diseases at the PHC level. 


3) TRADITIONAL KOREAN MEDICAL CARE 


The traditional Korean medical care holds an important place in 
the treatment of diseases and traumas at the PHC level. 

The traditional medicine of the Korean nation has been handed 
down through ages. 

This indigenous medicine agrees with the physical constitution of 
our people. It is a popular remedy with them. 

It uses medicinal herbs and other local remedial resources abundant in 
Korea. Its techniques are rather simple and so easy to apply anywhere. 
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The traditional Korean medical cure has unique clinical effect. This 
is why the indigenous medicine is widely engaged in PHC. 


(1) The System of Traditional Korean Medical Care 


TRADITIONAL KOREAN MEDICAL CARE SYSTEM 
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Traditional Korean medicine guidance department 
of the Ministry of Public Health 

Academy of Traditional Korean Medicine 
Traditional Korean medicine hospital of pro- 
vince (city under central! authority) 
Traditional Korean medicine department of city 
(district) and county people’s hospital 


Traditional Korean Traditional Korean Traditional Korean 
medicine section of medicine section medicine section of 
ri people's hospital of dong polyclinic factory hospital 


(2) Combination of Traditional Korean Medicine 
and Western Medicine 


It is an invariable principle of our Party in developing PHC to 
properly combine the traditional Korean and Western medicines. 


—Combination of Western and Traditional Korean 
Methods of Medical Examination 


In Korea traditional medical doctors make scientific diagnosis by 
drawing on the advantages of the traditional methods of examination 
and closely combining them with the Western methods. 

For this purpose, the traditional medical establishments, too, have 
modern medical doctors and are furnished with sufficient material 
conditions for Western medical diagnosis including equipment for 
clinical examination and functional diagnosis, so that the accuracy of 
diagnosis is raised. 


—Combination of Western and Traditional Korean 
Methods of Theraphy 


The state sees to it that traditional and modern medical doctors 
strengthen consultation between themselves and that the traditional 
medical doctors study modern medicine and the modern medical 
doctors, the traditional medicine, and the two therapeutic methods are 
properly combined in clinical practice through cooperation. 

This measure is thoroughly put into effect from the stage of 
medical education for the training of medical doctors. 

In the medical universities, the students are taught traditional 
Korean medicine which is included in the educational programme and 
given sufficient amount of practical clinical training in traditional 
Korean medicine, while the students specializing in traditional me- 
dicine are taught Western medicine to a considerable extent. 

The traditional medicine is a compulsory subject in the technical 
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qualification examination for doctors, while the Western medicine is 
obligatory in the technical qualification examination for traditional 
medical doctors. 

In particular, great attention is devoted to the steady improvement 
of traditional doctors’ qualifications and their acquisition of the 
knowledge of Western medicine through reorientation and technical 
training courses. 

Propagation of information on traditional Korean medicine is 
actively promoted through meetings for reporting on experiences of 
traditional medical cure, symposia on traditional medicine, publication 
of translations of traditional medical classics and books and journals on 
traditional Korean medicine. 


—Wide Application of Folk and Indigenous Remedies 


In Korea there are many folk and indigenous remedies based on 
the use of local medicinal materials easily available anywhere. These 
remedies are widely used in treating diseases at the PHC level. 

Tens of thousand folk remedies have been collected, put in order 
and theoretically systematized and their medical virtues have been 
confirmed scientifically. They are widely applied to clinical prac- 
tice. 

Many people cure minor and chronic diseases by themselves with 
the help of the ‘Book on Folk Remedies” which gives comprehensive 
and systematic accounts of popular remedies. 

A sauna bath is set up in each hospital, each ri and public 
bathhouse, so that the people who want it can regularly take it. 


(3) Production of Traditional Drugs 


Traditional drugs serve as the basic material means for traditional 
medical treatment. 

Many PHC establishments basically meet their demands for 
medicinal herbs for themselves by cultivating them. 

They avoid the use of synthetic drugs as far as possible and use the 


90 


traditional drugs they produce on their own with the abundant local 
medicinal herbs. 


* A certain health establishment mainly satisfies its own needs for 
traditional drugs by cultivating 60 species of medicinal herbs every year 
and dispenses traditional drugs for more than 60 per cent of prescriptions. 
It makes effective use of maltose in place of Ringer’s and glucose 
solutions and has proved traditional drugs are more effective than modern 
drugs in curing over 90 per cent of gastrointestinal cases. 


Inflammations are also successfully cured by using Lonicera 
japonica and other traditional drugs instead of antibiotic preparations. 

Farms specialized in the cultivation of medicinal herbs and 
medicinal herb cultivating teams of cooperative farms have been set up 
to promote their specialized and intensive production. 

Cultivation and collecting of medicinal herbs are vigorously 
carried out in a movement of the entire masses. 

Schools, offices, enterprises and households, to say nothing of 
health establishments, cultivate medicinal herbs on a large scale. 

Students of medical universities and colleges and public health 
workers across the country are extensively mobilized to collect 
medicinal herbs in the months of April-May and September-October. 

Health establishments, as well as pharmaceutical factories pro- 
duce traditional drugs for themselves. 

Along with tonics, Ryongsinhwan, Chongsimhwan, Paedoksan, 
Taejunghapje, Saposo/ and other popular traditional drugs are pro- 
duced and traditional drugs are supplied to people in convenient forms 
for use. 

Thanks to the active state policy of encouraging traditional Korean 
medicine, the proportion of traditional medical theraphy reaches 60-70 
per cent at the level of primary health care. 

A number of incurable chronic internal, pediatric and gynecolo- 
gical diseases are successfully cured by traditional Korean medicine. 

Treatment by acupuncturing of facial paralysis and other nervous 
diseases shows good results. 

Abscess, burns, cholelithiasis, osteomyelitis, idiopathic gan- 
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grene and a series of other surgical patients are cured without surgical 
operation. 

Traditional Korean medicine has proved its effect in the treatment of 
cataract, myopia, atrophy of optic nerves and other eye diseases as 
well. 


8. THE SOLUTION OF THE QUESTION 
OF MEDICINAL DRUGS 


The dear leader Comrade Kim Jong II said: 

“‘Medicaments and medical appliances serve as the basic thera- 
peutic and prophylactic means and the level of medical care depends 
on how they are provided.” 

In the Republic the question of essential drugs which are the most 
important material means for PHC has been solved to suit the specific 
conditions of the country. In this it followed the principle of setting up 
the independent national pharmaceutical centres based on the raw 
material resources at home, and medium and small-sized city, district 
and county pharmaceutical factories fed with the locally available raw 
materials, and of combining the traditional Korean medicine and 
Western medicine. 


1) MEDIUM AND SMALL-SIZED LOCALLY-RUN 
PHARMACEUTICAL FACTORIES 


In the past north Korea had no base of pharmaceutical and medical 
appliances industries and could not produce even such household 
medicines as aspirin and sulfathiazole and small medical appliances. 

The pharmaceutical and medical appliances factories built in the 
period of peaceful construction following liberation were severely 
demolished during the war. Therefore, it was an important task facing 
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the government of the Republic to lay a solid production base of 
medicinal drugs and medical appliances as required by the universal 
free medical care system. 

The great leader Comrade Kim II Sung said: 

“The General Bureau of Pharmaceutical and Medical-Appliances 
Industries should produce only those items of medicine which are 
important and difficult to make, and the other items should be 
produced locally.” (Kim Il Sung, Works, Eng. ed., Vol. 26, p. 151.) 

Following the great leader Comrade Kim II Sung’s policy of 
building pharmaceutical and medical appliances industries, the 
government of the Republic stepped up the construction of the 
factories producing exclusively medicinal drugs and medical appli- 
ances, erected a large number of medium and small-sized factories of 
the kind in a mass movement in all parts of the country. At the same 
time, it saw that common drugs which were easy to compound were 
mainly produced locally. 


In 1958 small and medium-sized pharmaceutical factories began 
to be built in a big way. 


Before setting out with building pharmaceutical factories local 
areas made energetic efforts to build medicinal herb production bases 
with a view to ensuring raw materials for medicinal drug production on 
their own. 


With the raw materials bases laid, pharmaceutical factories and 
pharmaceutical departments were built up and started producing 
mass-consumed medicaments. 


In order to reinforce the material and technical foundation of 
newborn small and medium-sized pharmaceutical factories, the gover- 
nment set up a pharmaceutical university and trained and allocated 
many pharmaceutists and pharmaceutical engineers and provided 
necessary manpower and equipment according to a plan. 

Thanks to these measures over 200 medium and small-sized 
pharmaceutical factories were built in a short period through a mass 
campaign and they take a large share in the drug production of the 
country. The drugs produced by local pharmaceutical factories ac- 


93 


count for 40 to 60 per cent of those used for PHC, though the 
percentage Is differentiated according to the locality. 


2) MASS-BASED MEDICINAL HERB PRODUCTION 


The small and medium-scale pharmaceutical factories use locally 
available raw materials including medicinal herbs. 

The traditional drugs hold an important place among the medi- 
cinal drugs produced by these pharmaceutical factories. Hence in- 
creased medicinal herb production is of great importance in meeting 
the demand for drugs. 

Korea has a favourable condition for the increased production of 
herbaceous drugs, for there occur over 700 species of medicinal herbs 
which can be used as raw materials for traditional drugs. 

In order to raise more medicinal herbs, the government of the 
Republic formed farms cultivating exclusively medicinal herbs, and 
herb-raising workteams or sub-workteams in cooperative farms so as 
to make medicinal herb-raising specialized and intensive. At the same 
time, medicinal herb production is done in a mass movement. 

Health workers, youth and children, and students take the lead in 
the mass-based medicinal herb production. 

Health workers grow medicinal plants on the idle land and 
between fruit trees in the orchard, to say nothing of the hospital 
gardens and its environs. They also plant milk vetch and broad 
bellflower, and other medicinal herbs on the hills near their hospital. 

Collecting of various wild medicinal herbs is conducted according 
to a plan in spring and autumn every year. 

With the growth of the mass-based medicinal herb production the 
government has taken measures for protecting the resources of 
medicinal herbs. It took measures to restrict picking wild ginseng 
(insam), forest asiabell and other rare and precious herbs which are 
much in demand and has formed special stations for the protection and 
propagating of medicinal herbs. These stations guide medicinal herb 
collecting and, at the same time, lay out medicinal herb plots and 
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medicinal herb hills in many places with due regard to vegetation of 
wild medicinal herbs. 

Medicinal herbs gathered by the masses account for more than 
half the total output of medicinal herbs of the country, and their variety 
and yearly output are on the increase. 


3) THE STATE MEDICINAL DRUG SUPPLY SYSTEM 


In the Republic all medicinal drugs including medical appliances 
are supplied under the charge of the state medicinal drug supply 
agencies in the capital, provinces, cities and counties. 

Medicinal drug management offices are cost-accounting public 
health organs run according to the medical supplies distribution plans 
received from the upper offices. In this light, the government takes 
great care so that they may serve better the end of public health work 
rather than immersing themselves in carrying out the plans. 

First of all, the medicinal dr'ug management offices investigate the 
demands of the therapeutic and prophylactic establishments and 
inhabitants in the areas under their charge for medical supplies and 
provide them accordingly in a planned way. 

Besides, they find out the items of medical supplies needed by all 
relevant units such as the city, county and ri people’s hospitals, clinics, 
and sanitary and epidemiological stations, nurseries, kindergartens and 
children’s wards, and their workers pay primary attention to the 
delivery of these items. 

Every month these workers go out to the public health establish- 
ments in the cities and counties according to plan, tell them of the 
newly stocked medical supplies, take their orders for the needed items 
and supply them with a sense of responsibility. 

The evaluation of the work of the medicinal drug management 
offices is based on the delivery of essential medical supplies for health 
service, in addition to the fulfilment of their distribution plans. 

The government controls the use of funds needed for the delivery 
of medical supplies on the cost-accounting principle, but, at the same 
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time, allows funds for regulating their supply in line with the needs of 
public health organs. 

The government of the Republic ensures that all the medicinal 
drug management offices do not limit their work to the delivery of 
medical supplies to the health institutions but perform the functions of 
guidance and control over their consumption and management so that 
these institutions will make effective use of them. 


4) FREE SUPPLY OF DRUGS 


All the therapeutic and prophylactic institutions of the Republic 
administer drugs to the inhabitants and patients free of charge. 

There are people’s drug stores and the pharmacies of the thera- 
peutic institutions as medicinal drug service units for the population 
and patients, but the basic units of medicinal drug service are the 
pharmacies of hospitals and clinics. This can be explained by the fact 
that the population receive much greater benefits from the pharmacies 
of the therapeutic institutions than from the people’s drug stores in the 
value and level of service. 

All the therapeutic establishments have pharmacies or pharmac- 
ists, and all medicinal drugs are administered gratis to outpatients as 
well as to inpatients. 

At the therapeutic establishments not only medicines are dis- 
pensed according to prescriptions but also traditional drugs, injec- 
tions, external remedies and others are prepared. 

This makes it possible to lighten the burdens of the pharmaceutical 
industry and fully satisfy the demands for various medicinal drugs to 
prevent and treat diseases. Moreover, an important purpose of this is to 
give the people more benefits through the active enlistment of the 
health workers’ initiatives without turning to the state for additional 
budget. 

The hospitals and clinics which produce traditional drugs suc- 
cessfully look into the health conditions of the residents in the districts 
under their charge and, on this basis, give honey to the women in 
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childbed and tonics to children, workers engaged in heavy work, and 
to infirm persons according to plan to protect and promote their health 
so that they may take an active part in the building of socialism. 


5) MEDICINAL DRUG SUPPLY SERVICE IN THE SECTION 
UNDER A DOCTOR’S CHARGE 


It is common occurrence that a.section doctor prescribes medi- 
cinal drugs to patients in his charge while providing itinerant and 
visiting Care. 

In this case, in order to save the patients the trouble of going to the 
hospital or clinic to get medicines, section doctors carry in their bags a 
certain amount of more than 30 kinds of common and first-aid drugs 
such as antipyretic and anodyne, cardiac stimulant, hemostatic, 
antibiotics, antitussive and expectorant and digestive. On the spot, the 
section doctors write prescription to the patients after examining them 
and give them appropriate medicines. The consumed medicines are 
replenished according to prescription. 

Thanks to these measures, all the working people consult doctors 
and receive medicines where they live and work. 


6) THE SALE OF HOUSEHOLD REMEDIES 


In the Republic, according to the inhabitants’ vital demand 
people's drug stores have been set up in residential quarters to sell 
household remedies. 

People’s dispensaries include general, modern and traditional and 
branch drug stores. 

General drug stores are mainly in big cities, which sell medicinal 
drugs, small medical instruments, health materials, etc., while process- 
ing traditional Korean drugs and preparing simple medicaments. 

Modern and traditional drug stores are separately operated in 
cities, county seats, workers’ districts and densely-populated villages. 
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Branch dispensaries are run in department stores and other big shops 
which are well patronized, farming and fishing villages. 

Modern drug and branch stores sell household remedies and 
ready-made traditional drugs without doctor’s prescription, small 
medical instruments and health materials. 

General and traditional drug stores sell tonics and other traditional 
drugs and also dispense them according to doctor’s prescription. 

In Korea some drugs including household remedies are put on sale 
in consideration of: 

— With their increasing medical knowledge, the inhabitants are 
able to treat by themselves light wounds, eye and skin diseases, 
common cold and dyspepsia; 

— Tonics are supplied gratis only to the inpatients, whereas the 
demand for them increases with the improvement of people's living 
conditions; 

— It is desired to save the trouble of going to hospital or clinic; 

— The prices of medicines are solow that they are no burden to the 
people, while people's income is on a steady rise. 


7) INSPECTION OF MEDICINAL DRUGS 


The tnspection of medicinal drugs is conducted by the State 
Institute of Medicinal Drug, the medicinal drug inspection agencies 
and the medicinal drug management and inspection units in cities, 
districts and counties. 

The medicinal drug inspection organs at all levels perform the 
functions of inspecting the quality of medicinal drugs and supervision 
and control of their handling and management and especially strict 
control over narcotics is exercised. 

All drugs produced by the centrally-controlled and local phar- 
maceutical factories and imports are inspected on the basis of the state 
pharmacopoeia and standards of medicinal drugs. 

In case medicinal drugs are prepared by, and used in, hospitals, 
those produced according to state standards and prescriptions, are 
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inspected according to the indices given in the state standards, and 
those manufactured according to their own prescriptions are inspected 
based on the methods laid down by the hospitals, before their use. 

The local pharmaceutical factories or therapeutic organs which 
want to manufacture new medicinal drugs must submit relevant 
written applications to the Ministry of Public Health and receive its 
approval, in accordance with the directions relating to the adoption of 
standards of medicinal drugs. 

The traditional drugs, too, are inspected according to the state 
pharmacopoeia. 
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IMPLEMENTATION AND PROSPECT OF 
THE STRATEGY “HEALTH FOR ALL” 


1. IMPLEMENTATION OF THE STRATEGY 


1) SOCIAL, ECONOMIC AND CULTURAL 
DEVELOPMENT 


The social, economic and cultural development has made a great 
contribution to public health service, particularly, PHC. 

The state has steadily increased the investment in the public health 
service for its speedy and even development and, in particular, 
channeled the large proportion of it into the development of PHC. 


Growth of State Fiscal Outlays for Public Health 
(In comparison with 1947) 


Year Growth rate (times) 
1949 1.9 
1955 4.9 
1960 26.6 
1965 38.2 
1970 63.5 
1975 94.4 
1980 108.1 
1982 112.0 
1986 122.2 
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The gross national output value continually grows, the 100 per 
cent of the working population is in employment, all school-age 
children are put to school under the universal 11-year compulsory 
education system and all adults are literate. 


2) IMPROVEMENT OF PEOPLE’S HEALTH 


The health of the population is improving daily in keeping with 
the social, economic and cultural development and the promotion of 
PHC. 


— Health Situation (1986) 


The mortality per 1,000 of the population is 5.0, the natural 
increase of population 17.9 and the infant mortality (under one year of 
age) 9.8 per 1,000 live births. 

Except for premature birth, every infant of normal birth weighs 2.5 
kilogrammes at least. 

The average life expectancy at birth of the people has reached 74.3 
years. 


— Change in Death Causes 


Typhoid fever, paratyphoid fever, typhus fever, smallpox, cholera, 
recurrent fever, Japanese encephalitis, measles, diphtheria, scarlet 
fever, polio and other acute communicable diseases have disappear- 
ed for good in the DPRK, so that there is no death from these 
causes. 

At present the major causes of death are diseases of cardiovascular 
system, cancer and other chronic and degenerative diseases and 
traumatic injuries. 

This ts a phenomenon concomitant with the ageing of the people, 
So it is desired to take corresponding measures in the future. 
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3) HEALTH AND MEDICAL SERVICES 


— There is a ramified network of health institutions at PHC level, 
and the population have the nearest possible access to health service. 

The number of health service facilities at PHC level in 1986 was as 
follows: 


Hospitals 
city (district) people’s hospitals 73 
county people's hospitals 168 
factory people’s hospitals - 304 
ri people’s hospitals 949 
total 1,494 
Clinics 
polyclinics 492 
clinics 4,851 
first-aid stations 301 
total 5,644 
Nurseries 28,358 
Others 
sanitary and epidemiological stations 228 
sanatoria 146 
medicinal drug supply agencies 846 
total 1,220 


*{n 1986, the number of doctors and intermediate health workers per 
10,000 of the population was 27.0 and 43.2 respectively and the 
number of hospital beds reached 135.9. 


— The qualitative level of medical care for the population, 
especially PHC, has heightened. 
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e In 1986 the frequency of annual outpatient medical services per 
head of the population was 16.7, and the number of hospitalized cases 
was 93 per 1,000 of the population. 

eo Today nearly 100 per cent of the population are supplied with 
hygienically safe drinking water from service pipes and suction pumps 
(in some mountain villages). 

e The rate of immunization against the six designated diseases Is 
as follows: 


(Vaccine) (%) 
Diphtheria 97.0 
Whooping cough 97.0 
Tetanus 97.0 
Measles 99.0 
Polio 97.4 
BCG 98.6 


e The coverage of the population by PHC is 100 per cent. 
o Trained medical workers undertake health care for all children 
and attend all cases of childbirth. 


2. PROSPECTS 


Wide prospects have been opened up before us for the further 
development of the public health service, especially PHC, thanks to the 
decision of the Sixth Congress of the Workers’ Party of Korea and the 
law adopted at the Supreme People’s Assembly of the DPRK on April 
23, 1987 “On the Third Seven-Year Plan (1987-1993) for the 
Development of the National Economy of the Democratic People’s 
Republic of Korea.” 
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1) PROSPECTS OF ECONOMIC DEVELOPMENT 


— Growth of Production 


In the Third Seven-Year Plan period total industrial output will 
increase 1.9 times, agricultural production more than 1.4 times, total 
social output value 1.8 times and the national income 1.7 times. 


Major Annual Production Indices (at the End of 
the Third Seven-Year Plan) 


Electricity 100,000 million kwh 

Coal 120 million tons 

Steel 10 million tons 

Nonferrous metals 1.7 million tons or more 

Cement 22 million tons 

Grain 15 million tons 

Tideland reclamation 300,000 hectares (for the 
whole plan period) 

Chemical fertilizers 7.2 million tons 

Seafood 11 million tons 

Cloth 1,500 million metres 


2) PROSPECTS OF PUBLIC HEALTH SERVICE 


— General Goal 


In the DPRK the targets of the world strategy for health for all by 
the year 2000 have been reached in general on all indices. 

On the basis of these achievements, we will set still higher goals 
for the “Health for All’’ goal and strive for their attainment. 

In the new long-term plan period, the number of prophylactic and 
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therapeutic establishments will grow 1.2 times and hospital beds 1.3 
times, and doctors per 10,000 of the population will reach 43. 
Pharmaceutical production will be up 2.3 times. 
By the end of the 1990's each of the population will be provided 
with outpatient medical services more than 20 times a year and all 
pregnant women given attendance in hospital. 


— Specific Targets 


eo With the perfection of the health service system in the fashion of 
preventorium, the entire population will come to undergo general 
medical examination once a year in the near future. 

o Many specialized hospitals and departments at the PHC level 
will be opened and the specialized PHC level will be decisively raised. 
At the same time, a large number of hospitals specializing in the 
treatment of neoplastic disease, heart diseases, metabolic troubles and 
various other diseases and many different types of sanatoria will be 
erected, and this will further improve the referral system in support of 
PHC. 

e Modernization of health establishments such as hospitals and 
sanitary and epidemiological stations will be stepped up energeti- 
Cally. 

o The county and ri people’s hospitals and clinics will be better 
equipped and the number of doctors in the rural areas will be increased 
noticeably, so that there will be no distinction between town and 
country in health care. 

eo The medical care system for the health care of the aged and the 
treatment of geriatric diseases will be improved to perfection in 
response to the increasing proportion of the ageing population, and 
the system of outpatient rehabilitative treatment at the PHC level will 
be established in neat order. 

o Great efforts will be exerted to enhance the qualities of the 
medical workers in keeping with the developing realities. 

While improving the quality of medical education, the reeducation 
of the doctors on the active list will be regularized and all the doctors 
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and pharmacists with more than ten years’ service standing will 
undergo in-service retraining in the Third Seven-Year Plan period. 

The level of automation and scientific management and operation 
of hospitals will be decisively elevated through wide application of 
electronic computers and other modern technological means in their 
management and in medical service. 

The production of new broad-spectrum antibiotics of high po- 
tency, various hormone and vitamin preparations and other efficacious 
medicaments, traditional drugs and popular drugs will be increased 
and modern diagnostic and therapeutic instruments turned out in large 
quantities so that the demands for them may be fully met. 

e In view of industrial development and vast construction of 
industrial facilities, a well-organized monitoring system of environ- 
mental pollution will be established to prevent it thoroughly. 
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